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‘The Author's Double Tonsillotome, 


‘When tho instrument is introduced into the mouth the blades meet in the centres 
“but on grasping the two handles together, the blades are thrown out against the sidex 
“of the throat, and the tonsils received in the oval openings of the tousillotumes. Am 
pulation is then effscted hy prossing on the ring at the proximal extremity of the in~ 
strument in the onlinary way, 


minate the throat with the frontal mirror. ‘The instrument being ready 
for use, the hilt is grasped in the right hand, and the aperture in the 
shank ix placed over the tonsil, ‘The surgeon, with the thumb or index 
finger of the left hand placed under the angle of the patient's jaw, then 
presees the tonsil inwards, whilst at the same moment, with the thumb 
of his right hand, he drives home the blade of the tonsillotome. 
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‘regards the exudative form of follicular pharyngitis the local 
“treatment can be carried out without haying recourse to so strong a 
-quustic as the Londen paste. My practice in such a case is first to 
scrape the mucous membrane wherever the white spots appear with the 
“pharyngeal curette;” already described (p. 26), and having thus cleared 
away the secretion to apply the solid stick of nitrate of silver, which 
should be carefully pointed for the purpose, to each spot which dis- 
changes an abnormal secretion, 

Whilst the local treatment is being accomplished, internal remodies 
caleulated to give tone to the vital powers, and improve the general 
health of the patient, should be administored. Struma, ansomia, syph- 
ills, ete., must be met by the exhibition of cod-liver oil, iron, iodide of 
potassium, ote, After the topical measures have been completed, the 
permanency of the eure may usually be established by change of air, resi= 


* Michell, Deutsche Zeitschrift fiir Chirurgie, ii, Bd, 2 Heft, 
+t Foulis, Glasgow Med, Joura., October, 1877. 


























arranged 

pe aie As Stevenson Smith§ no= 
marks, the soft palate is occasionally so sprinkled over with minute 
vesicles, of the size of the head of a pin, that it appears as if it had 
‘been dusted with white pepper. The duration of the vesicles is ephem= 
‘eral; their existence varies from twenty-four to forty-eight hours, but 
in many cascs they appear in successive crops. As the local morbid 
action pursues its course, the termination of the vesicular stage may 
take placo in three different ways. In the mildest cases the vesicles 
disappear by reabsorption, and leave no lesion to mark their for- 
mer situation. In another variety of the disease the vesicles burst, 
and a small circular ulcer results, which appears deep, owing to the 










© Del'Herpd Guttural, ete, Union Méd., . xxx, 1866, 

+ Dict, dew Se, Méd., Paris, 1864, vel. iy, p. 715. 

$ Gin. M&l. de I'Héitel-Dico, Paris, 1865, vol. i, p. 307, ot neq. 
@ Edin. Med. Journ., Nov. 1503, Pulse Diphtheria, oto. 

















Tn connection with rheumatic sore throat it may here be stated that 
‘there ix also a species of angina dependent on gout.* I have met with 
several well-marked instances. ‘In one ease a gentleman who frequently 
suffered from attucks of angina became subject to gout, and was never 
again attacked with inflammation of the throat. Tn another éase the 

was suffering from acute pharyngitis, when the symptoms sud- 
denly disappeared, and an acute attack of gout developed in the great 
toe of the right foot; afler three days the gouty inflammation of the 
toe disappeared, and acute hyperwmia of the pharynx supervened. Dr, 
Prosser James? calls attention to the rarity of the acute affection, though 

* See Petermon, Dissert, de Angina Arthritica, Upsal, 1793; also Barthes, Traits 
dex Mal. Gouttonses, Paris, 1855, p. 202 et «eq. 

+ Sore Throat, Churchill, 1878, p. 120 ot seq. 





























| caschemenpated Se aici 
_ | on aalsbeusgnaaelapeiesiparmenensaaiec i = 
engorgement observed in the submaxillary and parotid glands and the 
neighboring lymphatics, 

‘The tonsils often remain persistently enlarged after an attnek of ton- 
sillitis—the result of thickening and induration of the parenchyma of 
the gland. 

Diagnosis—The diagnosis of torisillitis presents little difficulty. 
Nevertheless mistakes are frequently made, and the high mortality at- 
tributed to this disease in the annual returns of the Registrar-General, 
to be hereafter referred to, must be due to this cause, I have twice 
been consulted in cases of tonsillitis mistaken for laryngitis. In both 








* Del Amygdalite Aiguo—Thase de Paris, 1850, No. 153, 















































































































































- German Ey—Toxische Anginen. 
Hatian Fq.—Angine eccitate da droghe velonosi. 
Derixrrtox.— Morbid conditions of the pharyne caused by the action 
of mineral or vegetable poisons taken internally. 


— 1. Mercury—Amongst the ill consequences sometimes arising from 
D ‘ion of the system with mereury is a species of pharyngeal 

characterized by redness of the mucous membrane, ulcers 

with a grayish colored surface, and considerable dysphagia, At the 
same time the mouth and tongue are gencrally similarly affected, and 
ptyaliem is usually present. ‘This disease is most commonly met with 
in gilders, in persons employed in quicksilver mines, and in patients 
who have undergone modical treatment. The bistory of the case affords 
the best aid to diagnosis, and the local lesions generally yield after a 


* Throat Hosp, Phar, 
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190 DISEASES OF THE THROAT AND NOSE. 


HOPITAL SAINTE EUGENIE. 
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mortality after tracheotomy is attributed by M. Moizard (Thase de Paris, 1876 No, 
493), partly to the progresive extension of the operation to more and more hopeless 
cases, and partly to the more malignant character of the disease in Paris during recent 
years, 























intensity of the general blood-poisoning, they furnish an 
dication as regards the constitutional condition. Ta se 
‘the local affection is unattended with danger, 

ly results in death in about one-fourth of t 
whilst in the diphtheritic form about half the patients die.$ 

Treatment.—Local measures are of but little use in the tr 

the anginw of scarlet fever, ‘Tronsseau|| advises the 
hydrochloric acid to the throut, when it presente a pul r 
grenous aspect. ‘The dilute acid has also been administered in 
on the supposition of its possessing a specific action again g 
blood-poisoning. In severe cases a general tonie and analeptic treat= 
ment must be adopted, whilst emollient gargles, hot, soothing in 


* SoeGmves, Clinical Lectures on the Practice nf Medicine, lect. xxl, 
+ Op. cit, vol. i, p. B45, t Loc. city p 107 
# Sunné, op, cit, p. 179, |) Loe. ett 
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dl. ‘The serious objection to the various 
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and therefore | 





‘The Clinica Lamp. 
In the illustration, the lamp is seen hooked on to the horleontal bar of a bed; the 
dotted Hines show the position of the base when the lamp is standing on a table, 


than any of those hitherto in use, and it can he employed with any kind 
of lamp, or even acandle. It consists of a small metal cylinder, three 
and a half inches Tong, and two and a half io diameter. This is closed 
at one end, and at the other there is a plano-convex lens, the plane 
surface of which is next the flame. The lens is two and a balf inches in 
diameter, and is about one-third of a sphere, In the upper and under 
surfaces of the cylinder (opposite each other) are two ronnd apertures, 
two inches and a quarter in diameter, These holes are not equidistant 
from the two ends of the tube, but so near to the closed extremity 

* Loc. cit, p. 19, 

+ Tmité pratique de Inryngoeopie, ote, Paris, 1364, 











ing the size of the laryngeal image, but they arc of no ise in 

of disease, As early a5 1859, Dr. Wertheim, of Vienna, 

d concave laryngeal mirrors for this purpose; and later, 

rok, calling attention to the fact that the larynged! image ia 

up of a number of parts at different distances, suggested the use 

nal] telescope, which he had fitted to his illuminating apparatus, 
lly, Voltolini § made some further improvements in the 

ieromefers.—For measuring the exact size of different parts of the 

and for estimating distances, Merkel,|| of Leipzig, and Mandl, 

have suggested the plaa of having # scale scratched on the 

‘al mirror. Dr.Semeleder** objected to this mode of measuring, 

so much away from the reflecting surface of the mirror, and 


Fooyelop. cles Sciences Médicales, Paris, 1868, 
$A fall description and illustration of this method of illumination will be found in 
mY wark on the Laryngoscope, thin elitéon, p. 46. 

Klinik der Krunkbciten des Kehlkopt, ete, p. 18%, Wien, 1860. 
p 9. 
“Il Die Funktionen ies menschlichen Schland—a. Kehikopfes, p. 5, Leipzig, 1862, 
© Teaité pratique des Maladies du Larynx, ote, p. 116, Paris, 1872, 


* Tax, cit, p. 27. 

















obliges the patient to sit upright, and greatly assists in steadying the 
head, I formerly employed a head-rest (Fig. 17), very much like that 
employed by photographers, except that instead of having a stand of 
its own, it is fixed to an ordinary chair, A strong metal plate, ter~ 
minating in a ring behind, is screwed to the under surface of the frame 
which supports the seat; and another similar projecting ring is screwed 
to the top bar of the chair. A strong iron bar passes perpendicularly 
through these rings ; just above the upper ring it bends obliquely for~ 
wards for about half a foot, and then again passes perpendicularly 
















LARYNGOSCOPE. 231 


This bend in the bar prevents the patient 
on the perpendicular bar, is a bgpad, curved, 
supports the head, and can be fixed at any 
@ patient to raise his head, but prevents any move- 
laterally, ‘The apparatus is not unsightly, if the 
of brass; and when the support is not required the 
and head-rest can be altogether put away. 


Fig. 18, 








Laryngoscopic Chair, especially adapted for Hospital Purposes. 

Ata n lever of the second kind is brought into play through 6 and ¢, the fulcrum being 
atz, By pressing on the handle a, the patient is at once raised to the desired eleva- 
tion. On the other hand, by pressing on d with the foot, the operator withdraws the 
bolt f from the rack z, and the chair gradually descends. There is a narrow back- 
board (9) with a movable head-rest (A), which slides up and down the groove (i), and 
‘an be fixed at any height by a screw at the back. 


For hospital practice, and especially when the oxyhydrogen light is 
sed, the laryngoscopic chair represented in Fig. 18 will be found the 
most convenient. It enables’ the operator to raise or lower the patient 
without rising from his seat. 


: Ese ag pe onthe, 
Splemieiee shay; represents the arytenoid earti- 


Fro. 19, 








Diagram showing the Relative Positions of the Planes of the Larynx and Laryngeal 
Aperture, 


Inges, ae the aryepiglottic folds, and ¢ the epiglottie; the rays from 
these parts impinge on the mirror, as 4, aé, and ¢, and are thence re- 
flected to the obwerver at 0, Thus the epiglottis, which ix really the 
highest in the throat, appears at the upper part of the mirror, the ary= 
epiglottic folds appear rather lower and at each side of the mirror, 
whilst at the Lowest part of the mirror are the arytenoid cartilages. 
These remarks apply to the vertical reflexion. 

‘The only inversion which takes place in the formation of the image 
is in the antero-posterior direction ; the part which in reality is nearest 
to the observer, the anterior commissure of the vocal cords (ae in B, 

















Laryngoscopy—Thinl Stage, showing Position of Practitioner and Patient, 


and the finger below, ‘To prevent the tongue slipping, the observer's 
hand should be previously enveloped in a small soft cloth or towel, and 
he should be careful to keep his finger rather above the level of the 
teeth, in order that the frenum muy not be torn. The position of the 
practitioner and patient is shown in Fig. 21. Tn eases that are likely 
to require Jocal treatment, the patient should be tanght to hold out his 
‘own tongue, so that the ‘operator may be able to introduce the mirror 















































rubber bull supplies air ax the motive power, and in Professor Siegle’s 
apparatus (Fig. 31), in which the atomization of the fluid is effected by 
steam; both are good instruments. The ordinary handball Spray-Pro- 
ducer is 80 well known, that it does not require to be illustrated. Dr. 
Solis Cohen’s Spray-Producer, in which only a single ball is nsed, is an 
extremely useful instrument. There is no advantage in having a con- 
tinuove spray for the throat, as the spray sannot be continuously in< 
haled. Indeod, it is more convenient to have the spray interrupted, as 
it can then be easily drawn in at each inspiration, and does not continue 
to flow during expiration and periods of rest. These instruments cer= 
tainly produce a finer spray than those in which the fluid is pulverized 
by being projected in a fine jet against a disc or button; but they are 
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ciently often, and 8 to carry out the treatment himself. I 
do not recommend the atomizers for the inhalation of caustic 
solutions. 


Pie oh 
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Martindale's Portable Inhaler, 
4, shows the inhaler ready for use, with a woollen cover, to prevent rapid cooling. 1, 
Sn the uncovered inhalor. ©, is itk uppor portion, which takes off, for cleansing tho mp- 
paratus, and to facilitate the packing, 


For the inhalation of volatile medicaments, a supply of steam is all 
that is required, but the process can be best carried out with the aid of 
one of the numerous inhalers now in vogue, Those instruments are 
most effectual in which the patient Jes steam together with air, 
which is drawn through the hot liquid, and thas becomes thoroughly 
impregnated with the active principle of the medicament. In inhaling: 
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Mesers. Allen's Ventilating Croup kettle. 


A special apparatus, however, such a8 the Fuming-inhaler, is useful, 
particularly in employing nitre-papers. 

Steam keitles are useful in laryngitis and diphtheria. The best ap- 
paratus of this kind is the Ventilating Croup-kettle, of Messrs. Allen 


Fie, 38, 
’ a 





+ 
De, Ranchtins's Injector. 
4, 4 movable tubular covering. 6, he eavity Into which the powder is pat, 


(Big. 37), which constantly delivers a smal! quantity of steam ina state 
of very fine subdivision. 
Inauflators.—Powdered substances may be introduced into the larynx: 


* Manutetured by Mesers S. Maw, Soa, and Thompson, 








Beppe ibular covoring. b, the cavity into which the powder is pmt. 6 
“which clows the parage until it is prowed down, sccalrs, which dlora thesteeioeey 
‘towards the laryngeal extremity of the instrament, but preveutsthe patent expiring or 
coming through the tube, 


easy to use, is the Laryngeal Cauterizer, first recommended by Lewin, 
Tt consists of a piece of aluminium wire, bent at the same angle, and of 
the same length above and below the angle as the laryngeal brash. The 
wire is roughened at its extremity and then dipped into some nitrate 
of silver fused over the epirit-lamp. An this way a certain quantity of 
the nitrate adheres firmly to the wire, An ingenious porte-cauatique 
has been invented by Dr, Fanyel, in which, while the stick of nitrate 
of silver is safely inclosed, the point, by a spiral spring bebind it, is 

always kept protrnding. Professor Stoerk, of Vienna, also, when laryn= 
goscopy was quite in its infancy, eonirivod & porte-caustique in which 
the canstic remains concealed till brought to the part desired to be 
touched, when, by pressure on a spring in the handle, it is made to pro= 
trade. My laryngeal lancet is provided with a small piece of aluminium 
wire, which can be fitted on in place of the cutting blade; in this way 


' fi 





‘communicating 
tonches b. The current thea passes along the wire, ¢ (which is Insulated in 
etiey send Tall, f This complotes electrode No, I. g reprewnts the 
clectrode for applying the current to the posterior crico-arytenoid muscles; 
the handle of the instrument is of wood or glass. # is the necklet which the pationt 
wears ch in the chain ly which the necklet is connected with the apparatus producing 
the electricity. 


electric current passes through the larynx to the skin externally, At 
the same time the patient wears a neeklet communicating with the other 
wire of the battery. 

In Dr. Fanvel’s modification of my instrument (Fig. 41, 4), the two 
poles are united in thesame handle, ‘The two rods are carefully isolated, 
and only when the little key on the upper part of the instrament ix 
touched does the current pass between the two brass knobs, Tn a third 
instrument here shown (Fig. 41, 8), the electrodes are more widely 
separated, so that they can straddle across the aryepiglottic fold, 
and embrace the Interal crico-arytenoid muscle, This arrangement is 
useful for limiting the electric current to the thyro-arytenoideus muscle. 


ne 








4, the lateral forceps. 2, the antero-posterior foreeps. 6 spoon-ahiaped forceps. 
, puneb-forceps, 


The common laryngeal foreepa are made of different lengths and 
curved at different angles. Some open like ordinary forceps, laterally } 
(Fig. 43, 2), whilst others open backwards and forwards (Fig. 43, 8). 
‘The instrument is shown in situ in Fig. 44. I now searcely ever use | 
any other instrument than these forceps for removing laryngeal growth 1 
Larger experience has also convinced me that forceps should not be 
slender, but, on the other hand, rather stout, ‘There is too much vi- 
bration and too little firmness in the slender instruments, and though 
they look much more suitable for delicate operations, carried out with 
the laryngeal mirror, they are in point of fact les serviceable Dr, 
Fanyel, who has been so remarkably successful in the removal of 
growths from the larynx, uses even stronger and larger forceps than 








A, the handle of the instrument, showing the arrangement for locking the blade. 
2, the lateral blades. ¢, the antero-posterior hindes, showing the manner in which one 
blade plays in a slot, 


grow from near the anterior insertion of the vocal cords, from the ary= 
tenoid cartilages, or from either side of the larynx. The blades of the 

have sharp cutting teeth all round their edges. For most cases 
the blades which pass down perpendicularly from within the tube contain | 
ing themare convenient; but sometimes where the growths are thin and 
membranous, and have an extensive origin from the side of the larynx, 


‘The Author's Tube-forceps and Scissors, 


‘Sp, the spring, by preming on which the tabo ie forced ovor the base of the forceps, 
4, the joint at which longer or shorter ica en Hae cole Hal 
and 





fhlades. 2 and 4, horizontal blades. piped = hooks nttnched to then, 


Schroetter’s laryngeal forceps are of the tube character, but the handle 
is placed at an oblique angle to the shank, so that the operator’s 
hand is kept to one side, altogether out of the field of vision, The 
upper blade is fixed, being in fact part of the tube, whilst the lower 
blade is attached at right angles to a solid wire which moves within 
the tube, In order to reach growths in different parts of the larynx, 
several tubes are required for the same handle, as the forceps have only 
‘one movement (viz., the upward movement of the lower blade), which 
is brought about by touching a slide in the handle of the instrument 
with the thumb, These forceps are only adapted for removing very 
seuull growths, but they are particularly convenient for effecting eval- 
sion at the anterior commissure of the vocal cords. 


Professor Schroetier’s "Forceps. 


a kind of dart, which is said to transfix the growth, has been recom- 
mended by Moura-Borouilloa. 

‘To these instruments I always entertained the objection, that the 
wire was very likely to be displaced, and that the growth could only 
be accidentally ensnared after repeated trials, This inconvenience was, 








DILATORS OF THE LARYNX. 





For dilating the larynx when it haa become blocked up by organized 
membrane or by cicatricial tissue, various dilators have beon invented, 
‘Tn most cases the use of these instruments is facilitated by the previous 
performance of tracheotomy, which is almost certain to have become 


necessary, ; 

The serew dilator is an instrument which I have occasionally used for 
the last fourteen years. It consists of three blades which, when united 
together, form a solid instrament ensily introduced into the larynx. 
When the instrament has been passed into the constricted larynx, a screw 
at its proximal extremity enables the operator to open the blades and 
thus effect distension, the degree of which is shown on a dial placed 
near the screw. 

Professor Navratil, of Pesth, has invented an instrument very much 


* ‘Trans. Path. Soc., pp. 52 and 53 (1870). | 


oo | 








‘The Author's Dilator, 





‘A, the instrument cloted ; by turning the screw, », the blades separate, whilst the dial, 
d, shows the extent to which the dilatation has taken place, 


Dilating tubes were first introduced by Professor Schroeter, and the 
profession is greatly indebted to that physician for developing the treat 
ment of a very difficult class of cases, Professor Schroetter originally 
employed hollow curved tubes of vuleanite of various sizes. Small 
tubes are first used, and subsequently when the larynx is more dilated, 

| larger tubes can be employed. The fact that these tubes (although hol- 
low and thus permitting the patient to breathe) cannot be tolerated for 
| more than a few seconds on account of the pharyngeal irritation and 


i 





‘Profesor Nayratil’s Dilstor, 


‘This instrument consists of a silver tube atreeaed w steel rod, terminating at the 
Aistal extromity in an olive-shaped body, rather pointed below ant brow above, the 
dilator proper (d und ‘d), and at the proximal end in a serow (Se); betwoon the two 
isa handle (4), which she patient holds afer the introduction of the instrument into 
the month. The olive-shaped dilator varies in length from 4) to 6 centimeters. and ite 
diamoters is from 12 millimeters to 8 millimeters above, and from 5 millimeters to 2 
millimeters below. The olivary body (d and ‘dl) consists of four segments each sey- 
ment having three joints; the segments can be made to extend symmotrionlly to m dike 
tonce of from 20 to 30 millimeters by turning the screw, and 4 measure on the instra~ 
‘ment, between the handle and its proximal extremity, indicates the amount of dilate 
tion thar has taken place. 
with an opening in its upper surface. The plug is introduced into the 
larynx, and its lower end, which is perforated by an oblique passuge, 
passes into the tracheal canula, It is retained in this position by a bolt, 
which takes the place of the ordinary inner tube of the canula. When 
the plug is thus fixed in position the laryngeal tube is withdrawn, 
whilst the twine which is left protruding from the mouth can be tied 
round the neck or behind one ear. When it is desired to withdraw the 
instrument the bolt is removed from the canula and the plug is drawn 
up from the larynx by means of the twine. Tt may be allowed to re- 
i main in the larynx for an hour or half an hour the first time, but this 
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| Derontios— Lat elder isco ihe cna wate 
ofthe trys, adm dangerous to if giving rise to learena or 





Editby @ often patecn tito the chronlo Jorm of snilcmwncdion: celSa eo 
rare cases may result in adema, 


History. —This disease was partially described by Millar,* more than 
one hundred years ago, but that observer gave an obscure picture of the 
affection from mixing up catarrhal laryngitis with spasm of the glottis. 
Hence he was led to regard the complaint as a neurosis, and to recom- 
mend antispasmodic remedies. Guersantt first gave a clear account 
of the pathology of the disease, and employed the terms “faux croup” 
and “laryngite stridulcune” 

Etiology —The eauses which provoke acute catarrhal inflammation of 
the larynx are such as favor analogous affections of mucous membranes 


* Olwervations on Asthma and Whooping-cough, Landon, 1769. 
+ Revue Mélicale, October, 1829, 
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found most successful is carbolic acid (from half a drachm to a drachm: 
‘af the pure white carbolie acid to an ounce of glycerin), 

Another mode of applying astringent solutions to the larynx consists 
in the use of spray-producers (see page 250). For spray-inhalations the 
following remedies are most to be recommended, tinnin being probably 
‘the best of all ; the proportions given are always for one ounce of water: 
Tannin, 1 to 5 gr.; wlum., 1 to 10 gr.; perchloride of iron, & to 2 gre; 
sulphate of zinc, 1 to 6 gr.; chloride of zine, 2 to 10 gr. Which- 
‘ever solution is selected, it should be employed three or four times a day 
for about five minutes. It must be understood, however, that this method 
of local treatment is generally only of service a8 a supplement to appli- 
cations made with the brush, 

Tn many cases great benefit is derived from steam inhalations contain- 
ing some stimulating volatile principle, Mor this purpose the inhalations 
of pine oil, creasote, and juniper (Throat Hosp. Phar.) are among the 
best. Steam inhalations should, as a rule, be employed twice or three 
times daily for about ten minutes, ut a temperature of 140°, 

When persistent congestion has led to pareses of the laryngeal mus- 
* On Bronchitin, New York, 1546. 

















ins are especially value 
cable, Constitutional | pai fie an inaleptic cian 
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Paenecrasis Lanyxora. 





‘Venous congestion of the lurynx is an extremely rare affection, and 
Thave only met with four examples of it, It may depend on general 
: or local causes, viz,, it may occur “in persons affected with a morbid 
preponderance of the venous system ” (Hasse), or may be due to a Tocal 
strain. Duchek* considers that the dilatation of the veins is one of 
the aggregate results of chronic eatarrh. ‘This is probably a mistake, 
seeing how rarely we meet with phlebectasis, und how common is 
chronic laryngitis. As a sequel to the latter affection, capillary en- 
gorgement of'a passive character is often met with, but not venous pre~ 
ponderance, The symptoms are generally slight; some alteration in 
the voice, an uneasy sensation in the larynx, and, perhaps, a more or 
Jess frequent cough, being the principal morbid phenomena. The 
Jaryngoscopic appearances may be thus described : In mild cases, where 
the disease is very limited, extremely fine dark yessels may be seen 
ranning along the upper border of the ventricular orifiee and epiglotti«, 
* Virchows Handbuch der Specielien Pathologie und Therapie, Abtheilang; 
Krankheiten des Larynx und der rachou, p. 492. 
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tion of the mucous Beefy and the yelling uitient little from the 
hypertrophy of the inter-arytenoid fold and posterior wall of the larynx 
‘60 frequently met with. Sometimes, as Schroeter points out, the affee- 
tion seems to originate in the cartilage or the perichondrium, those struc- 
tures being most frequently affected either just below the anterior com= 
missure of the vocal cords, or on the inner surface of the sides of the 
-ericoid cartilage—situations where, it must be remembered, the mucous 
membrane is in direct contact with the perichondrinm, whilst in other 
parts the cartilage is more or less protected by the interposition of 
muscles. Tn each of the three cases in which I have had an opportunity 


* Allgem. Wiener Med, Zeitung, 1878, No, 39, 0. f, 

f Jahrb. d. Path, Anat, iii, Aufl, bel, ii, 2 16, 

1} Der Kehikopfipiegel und seine Verwerthang, & Phys. und Med., ti Aufl, Leiprig, 
1863, 7.87. 

@ Klinik der Krankheiten des Keblkopfs und der Loftrohre, Wien, 1860, ¢ 204. 

|| Wiener Mod. Prose, No, 61, 1871, § 1313. 

§ Laryngol. Mittheilungen, Jahresbericht, ete., Wien, 1871; also Beitrag 2ur Be- 
Jndiung der Larynxstenosen, Wien, 1873. 

** Doutich. Arch, f, Klin, Med., Bd. xi, 1873. 

tt Langenbeck's Archiv f, Klin, Chirurgio, bd. xviii, 1875, } 228. 











42 Op. lt. 
#H Monatsichrift fir Ohroahellkunde, ote, No. 12, 1878. * 
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‘eases operated | vi Bruns (1868 to 1878), 35 eu : 
arr ex fstice uatapoad teeta eee 
Jaryngoseopists, amongst 


work, 
further eases have been published by Lefferts,§§ Clinton Wagner 
and others. 
__ Btiology.—Chronic congestion of the laryngeal mucous membrane is, 
far above all other causes, the most important etiological feature, in the 
production of simple morbid growths in the larynx. Tn some cases the 


. eemtionte. ae 1871-72. 











4 Denteches Archiv fr Klin. Med., 1875, 

| Laryngol Mitheilangen, Jabresbericht der Klinik fiir Laryngoscopie, Wien, 
1876, 

{| Deuteches Archiv fir Klin. Medizin, 1876, 

** ‘Tmicé pratique des maladies du Larynx, Paris, 1876, 

tt Doutwehe Klinik, Nos 83-41, 1874; and Doatiche Mod, Wochensebrit, No. 
‘3A, 1876, 

Mf Die Loryngotomie cur Entfernung intrw-laryngealer Neublldungen, Berlin, 1878. 
Whilst making uso of the original work, I have also availed myself of an excellent 
précia, by Dr. Felix Semon (Medical Examiner, May 28d and 30th, 1878). 

44 Medical Record, February 9th, 1878, 

fj Ohio Med. and Surg. Journ., 































































Extra-laryngeal Methods of Removing Growthe.—In certain cases, 

ot eearegee ape ol appetaptl op 
through the mouth. 
‘The difficulty of laryngoscopic treatment may be due to the large 
size or extreme density of growth, to its iauccewible situation, or ex= 
tensive origin ; to the occurrence of inflammatory tamefaction, or spasm 
of the glottis, on attempted evulsion through the mouth; to great irei- 
tability of the fauces, or to an unusually nervous and excitable state of 
the patient. In thecase of very young children also, an extra-laryngeal 
method may be necessary. 

‘The large size of a growth docs not, in itself, call for external treat- 
ment, some of the largest growths having been removed per vias natux 
vates,\| The extrome density of a growth sometimes presents a great 
difficulty to laryngoscopic treatment, but with strong cutting forceps, 
this difficalty is only insuperable in the case of ecchondroses, and it ia 








* Op, city, ps 256. 

+ Mackenaie Ibid., Appendix A, Case 8, 

$ Op. cit. # Ope 

U Misano iy Anti Ann 8, 085, ets, 








may have recourse to the more severe treatment, 

‘Tho incision for thyrotomy should be made exactly in the n 

the textures over the thyroid vartilage, from the 

to the upper border of the cricoid cartilage. The 
then be most carefully divided by a succession of suaall nicks, 
short, strong, sharp-pointed knife; but if ossification has takem 
the opening must be effected. with ainall circular or convex saw, 
jessible, the upper extremity of the projecting angle of the ; 
tilage (pomum Adami) should be left intact, as the complete division 
the cartilage in this situation is likely to be followed by changes ee 
relations of the vocal cords to one another, resulting in permanent aphonia. 
‘The instrument should not be allowed to penctrate the larynx: 
whole of the cartilage is divided.* By this method the paroxysms 
coughing, which atherwise interfere with the operation, are often avoided. 

* Thia precantion is justly insisted on by Krishaber and Planchon (Faite einiques 3 


de Laryngotomie, Paris, 1869, p. 03, - 





removal,* and the surgeon is obliged to deciat 
from the operation. If all goes well, after the growth has been excised, 
its base should be firmly touched with solid nitrate of silver, Actual 
cautery, acid nitrate of mercury, and galvanic cantery, have all been 
used, but I prefer the nitrate of silver, as less likely to give rise to 
laryngitis, and quite as effectual when applied to a raw surface, 

The two ale of the thyroid curtilage should then be carefully brought 
together, in their exact normal stuation, with two silver sutures, and 
the edges of the wound united with plaster. The cinula should be al- 
lowed to remain in the trachea for at least a few days, until all danger 
has passed off; or, if there be any likelihood of recurrence, till further 
‘steps have been taken to effect complete eradication. 

In some cases the cricoid cartilage has been divided, and though no 
harm appears to have resulted from its section, it is better, if possible, 
to leave it intact. Krishaber} justly remarks that division of the cricoid 
cartilage is altogether unnecessary; for whilst, on the one hand, it does 
not facilitate the removal af growths above the voeal cords, those below 
the glottis can easily be removed through an opening either in the erico~ 
thyroid membrane, or in the trachea. 

Comparative Merits of Phyrotomy.—Unlike the operation condueted 


* Paul Bruns, op. cit, p. 167. + Op. cit. 
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the epiglottis; oilius for'na Ica peilier‘Roralshie eoprat tel h 
‘the incision was carried further outwards than in Prat's: 

atior procedure certainly renders the epiglottis ess likely to 

but Jittle immunity is afforded to the valve by muking the i 

few centimeters lower down than recommended by Malgaigne. 
also be remembered that the more external the incision i 
greater is the danger of wounding important yeseels, In any ease, 
hyoid branch of the thyroid rary is not elie 40 bea 
this is not a matter of any importance. 

Although subhyoid laryngotomy is unattended with any cateecaae 
dangor, either immediate or remote, I donot think that it will find much 
favor with those skilled in operating with the aid of the 
mirror; for it happens that those cases which are favorable to the per — 
formance of this operation are just those which, a8 a rule, can be most 
ensily treated through the mouth. 

‘The operation is much less serious than thyrotomy, in relation to life, 
and is not attended with any risk to the vocal function. Tn operations: 

* Garett dex Hopitnux, 1859, No. 108, p. 809. 
+t Archivos Généroles de Médecine, Février, 1867. 













the year 1869 it was c 

fie the nceord time, by myself.$ ‘Bindeittiaa) eleven other 

been placed on record, all of which are briefly detailed in Pant Bruns’s 
work. The operation is recommended for the removal of laryngeal 
growths situated in the subglottic region, as well as for tumors in the 
‘upper part of the trachea, when, in such cases, laryngoseopic treatment 
cannot be carried out. Paul Brans strongly recommends this operation 
for the extirpation of tumors originating from the free borders and the 
lower surface of the vocal cords or from below the glottis. If they are 
small and pedunculated, the erico-thyroid membrane alone, or the 
ericoid cartilage in addition, may be divided, but only if previous endo- 
laryngeal attempts at removal have been unsuccessful ; if the growths 
are large, and attached by a broad base, laryngo-tracheotomy should be 
adopted, without any endo-laryngeal attempts, as by this operation alone 
a thorough cure can be expected. 

A fiw days before evulsion is attempted, an incision should be made 
as in ordinary (crico-thyroid) laryngotomy, but the crico-thyroid open= 
ing should be carefully dissected out, and all the membrane, musele, and 

* In this histological case, which occurred at the battle of Abookir, half of the epi- 
glottls was curried uway by a musket-ball, Onder Baron Larrey’s treatment the patient 
rycovered. Another similurenso occurred in the same campaign, with ax equally fortu= 
nate result, (Larrey, Clinique chirurg., t1i, p. 142; Relation chirurg, de "Armée 
Orient, p. 286, quoted by Ryland.) 

 Enill der oberst. Luftwogo, Leiprig, 1864, p. 45. 

t Deutsche Klinik, vol. xvii, p. 165. @ Op, cit,, Case 81, 
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(MALIGNANT TUMORS OF THE N 
Under this head are included (1) Carcinomata, and (2) Sarcomata.) 
CANCER OF THE LARYNX. 





Latin Ey.—Carcinoma laryngis, 

Preach Eq—Cancer du larynx. 

German Eqy—Krebs des Kehl opts, a 
Ralian Eq.—Canero della laringe. —_ 


Deeisrrios.—Primary cancer of the laryne, giving rise to hoarae 
ness, dyspnea, pain in the throat (darting to the ears), wometimes 
‘olamy hax not been performed by apnoea. = 

Biiology.—The cause of cancer of the larynx, as of malignant — 
disease in general, has not yet been discovered. With respect to | 
like the same discase in other parts, it is more frequent in advanced 








he chnmncteriatic cachexia ix sometimes pees 
Gisow of one faetaac in which cancer has developed 
tie acd bf ie ody —the original linmeo hiviog borattal 


Fro. 61, 












Fig. 61.—Epithelioma of the Left Ventricnlar Rand. 
Fig. 62—Eyitheliomatous Uloeration of the Right Aryepigloutie Fold and ee 
ing of the Kpiglottia 


The laryngoscopie appearances vary according to the sngiahied 
disease. At first the neoplasm appears as an undefined swelling, with= 
out any features which clearly indicate its nature. The site of the tumor 
is in most cases one of the ventricular bands (Jig. 61}, but in some im 
stances one of the vocal cords, the epiglottis, or the aryepiglottie folds, 


* Annales d, Malad, de Oreille et du Larynx, T. ii, p. 8 








‘Diffove Epithelioma, item ate 
When the disense attacks the epiglotis it often causes so much general 
swelling, that the interior of the larynx cannot be seen; but occasion= 
ally it slowly cats away the cartilage without cansing any tumefaction. 
‘This is well shown in a case exhibited by me some years ago at the 
Pathological Society (ig. 64). 
‘The following table shows the site of the disease in my 53 eases of 
primary laryngeal cancer, when the patients first presented themselves, 





or when the disease became manifest: 
Then. 
‘The right ventrioular band,» ee ey ed 
‘The efi ventricular band, .  . i, sah 
‘The eft vocal cord, 5) 
‘The left vocal cord ‘and subgloutie region, + eer: 2 
Theright voral cord, oe ue «Soe 2 
The nnierior conmisure of tho vocal cons, Eee rere ai 
The cpiglottia, —- 7 ne 6 
‘Tlie posarior surfeoo of thie erieold 2 arte, ee Fd 
‘The whole of the lnrynx, 9 


Tt will be seen that in 56.7 per cent. of cases, one of the ventricular 
bands was the part first affocted, 

Both Fauvel® and Ziemssent illustrate the question as to the site of 
cancer of the larynx by reference to their cases. ‘Thus in 87 cases ob- 
served by the former physician, 26 occurred on the Ieft side, and of 
these the ventricular band was first affected in 16. Ziemssen thinks 
that the vocal cords or the ventricles of Morgagni are the usual points 


* Op. cit, p 693, + Op. cit, p. 891. 





Pathology.—Eyithelioma is by 
common form of cancer which: 
Oat of my 53 cases,* 45 were ¢ 


disease, was the disease verified by peat-mortem 
the owes of scirrhus the diagnosis wax confirmed by microscopical examination, 


culous; the former make no mistake as to their prospects, and disuppear from 
notice (o die in thelr own homes.” ‘Thus it happens that we are so often deprived of 
the means of verifying oar diagnosis, 

+ Op. city p. 889, 











‘fangous charneter of the sore is usually very eharcteristic, but 1 
Jess in no case should the patient be condemned as suffering trom cancer 


‘ment. 
far ax the present state of our knowledge extends, the 

ae _sonteactetr of any case of cancer is death, but at the same 
time the question must always arise ax to how long life may last in any 
particular instance. The usual duration of epithelioma of the laryox 
appears to be about eighteen months, and of encephaloid three years; in 
the cases which have been reported as lasting for ten or fifteen years} I 
‘On the other hand, patients often perish in a few months through some 
-antoward event, such a3 acute oodema, perforation into the wsophagas, 
or Jung complications. 

Treatment,—Endolaryngeal treatment, thyrotomy, extirpation of the 
Jarynx, and tracheotomy are the various procedures which must be 
considered. 


* Laryngol. Mittheilungen, Wien, 1875, pp. 65 and 70, 
+ a Meeieoate Be ces oD, B99, 
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tongue extends to the epiglottis or aryepiglottic | 
faet, illustrations ef the contiguous extension of the d 
been sufficiently considered under Cancer of the P 


et seq.) 






SARCOMATA. 


Sarcomata constitute a variety of growth, which is co 
frequent in the larynx, only five cases} having come under 
These growths may originate from any port of the mucous: 

of the larynx, and in one instance I met with a tumor of tt 











* Op. cit, p. 748 
+ Op. city Appendix A, Nos 59, 49, and 95, and Trans. Poth, So 
‘The fifth case wus that of a man, aged 64, whom I lately saw with De, | 
Croydon. 











Sarcoma growing from the Posterior Surtuce of the Cricolit Carellage. 
A, The growth i situ. 3, The growth xfter removal. 

cases the surface of the growth was quite smooth, but in the others it 
was mammillated. The color is generally red, but in one instance it 
was partly yellowish,f and in another case it was darker than that of 
the neighboring mocous membrane. During life these tumors often 
cannot he distinguished by their appearance from papillomata, and even 
after death, if extensive ulceration has taken place, the naked-eye ap- 
pearances cannot be relied on. The trae character of the disease cannot 
in fact be determined with certainty except by the microscopical exami- 
nation of a portion of the 

iN ticet growtha generally: partake of! tbe,eplndle-called foe fuactou tay 
character, but I recently met with an example of round-celled sarcoma, 
and the following is the microecopieal report by Dr. Stephen Mackenzie: 
“Sections chow the whole of the tissues infiltrated with small round 
cells, completely filled by a nucleus, and with very seanty and delicate 
reticulum. The cells are most numerous in the submucosa, where they 
pass in denso masses between the bundles of striated mascular fibres, 
and surround the bloodvessels and nerves. They do not much encroach 
‘on the mucos:, ‘The epithelium covering the surface ix in some places 
intact, but thickened ; in other pluces it is irregular, as though eroded 





* Baluem, Wien. Med. Wochenschrif, No. 92, 1868; also Ruppaner, New York 
Med. Journ, March, 1870; and Schrootter, Laryngol. Mittheil., Wien, 1875, p. 71. 
+ Laroyvnne, Gasetto Hebdom, 1873, p. 780. 

















* Prager Vierteljahrochrift, xxiii, 2, p. 20, 1856. 

+ Virchow and Hirsch's Jabresbericht, Bd. i, 1868, p. 685. 

4 Die Bebandlang der Syphilis, Berlin, 1869. 

} Although T have altogether met with seven cases of primary ayphilin of the 
pharynx, only one was seen among the 10,000 tabulated cases, 
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* Med, Times and Gamstte, Sept, 25th, 1878. 
| ss ns ont thes pa ae 
21 condylomata in the pharynx. 
+ In 81 of these canes there was at the same time secondary diene 





Fig. 67.—Condyloma on the Upper Surface of the F 
Fig. 68—Thickoning und Ulooration of the Bpighs 


most frequently found affected, but I have oc 
‘on the vocal cords, 


<é 


Superficial ulcerations of Himited extent ure, ax already 
casionally met with. They generally occur from six to, 
after the primary infection, and heal aftor a few weeks’ treatment. 


congestion of the laryngeal mucous membrane, but it is 
sible to tell whether this condition is really due to the syph 
erasia, 1 found marked congestion in 51 out of 118 cases o 
syphilis. In every one of these 51 eases there were at the 
other well-marked symptoms of constitutional eyphilis—in 
Joma in the pharynx. As I pointed out long ago* 


* Buwell Reynolds's System of Medicine, vol, iii, p. 405, 











Fig. 63-— 


‘Ventricular Band and Aryepiglowtic Foti. ~ 
Fig. 70. —Thickening and Destructive Uleeration of the Epiglottis. 


who had been successfully treated fifteen years previously at Aix-la- ! 

| Chapelle, ‘The wleemtion generally attacks the vocal cords, but T have 
frequently seen the inter-arytenoid fold, and occasionally the ventricular 

bands affected, 


Deep and destructive ulceration is, however, the characteristic morbid 
condition. of the later stages of laryngeal syphilis, The olcers may 
form three or four years after inoculation, but they sometimes occur 
twenty, thirty, forty, and even fifty years after the date of infection 
without the occurrence of intermediate symptoms, and when, indeed, the 
primary cause may haye even been altogether forgotten, Their effeot 


* These de Paris, 1868, 
f Med. Times and Gazette, 1878, Nos, 1480, 1454. 
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Sashieagagd 
posterior wall of the larynx, bat are roculaaall 


Gamma, 


Tn these advanced stages syphilitic gummata are occ 
very nately, formed in the submucous tissue and muscles. 
‘They usually appear ax round, smooth elevations (Fig. 
of the same color as the rest of the macous membrane, but: 
a yellow tint. ‘They are most frequently found on the ar st 
of the posterior wall of the larynx, and generally in groups ( 
Mandi* mentions the case of a negro suffering from severe 
syphilis, in whom namerous gummata, of a gmyish-yellow 
‘be seen on the epiglottis and ventricular bands; Nortont h 
and figured a remarkable ease, in which suffocation 





* Maladies du Larynx, Paris, 1872, p, 700. 
4 Affections of the Larynx, London, 1875, p. 86. 


median line, ut the side of the larynx, or at some 

Sometimes the cicatricial process produces the most curious and irregular 
distortions and outgrowths ; indood, so much is this the eae, that it is 
oceasionally almost impossible to identify the various parts (Fig. 74). 


‘Fie, 73. 





Fig. 73.—Web between Vocal Cons following Syphilitic Uleerstion, 
Fig. 74.—Old Clentrives on the Epiglottia; Contraction of the Walls of the Pharynx 
and Hora-shaped Outgrowth on Left Side, 


Hereditary syphilis is occasionally met with in children, though I 
have never seen a case in a child younger than seven years. In each 
of the five examples I have met with there was ulceration of the edge 
of the epiglottis, with exposure of the cartilage. The only instance of 
the disease occarring in an infant that 1 am aequainted with is that 
observed by Tsidor Frankl.t The subject was an infant, who was at- 
tacked with coryza two months after birth, and died from acute stenosis 
of the larynx in about three weeks. On post-mortem examination 
necrosis of the cricoid and | left arytenoid cartilage was found and syphi- 





® Syphilitic Mombrancid Occlusion of the Rima Glottidis, New York, 1874, 
4 Wiener Mediz, Wochonschrift, Nos, 69 and 70, 1868. 
23 









carly Filoeations, the penodeton eta 
time between catarrh and syphilis, but the pro 
demonstrates its nature. 
‘The ulcers of tertiary syphilis may generally be i 
from cancer and phthisis—the only affections in which ee 
want of care, 
Tn eyphitis the development of the ulcer is acute, often oo 
few days only. There is generally cousiderable iereenlas 
decidedly inflammatory—often redematous—character, 
glottis is attacked, the upper surface is the rmoati fe eaBbal 
ease. Aboyeall it should be observed that the ulcer is r 


* A somewhat similar case ix mentioned by Rollet, Dict. des Se, Med... 
p. 603, 
+ Die krankheiten des Kehlkopfes und der Luftréhre im Kindesalter, 


1479, p. 210, 
+ Die krankhafton Geichwalate, BA. ii, Part 2, p. 418, 














pene 
there are nearly always nodular exerescences upon ‘or around the uleer, 
‘The neighboring macous membrane is generally acutely inflamed. The 
ulcers are solitary, of inegular shape, and often attain a diameter of two 
or three centimeters, 

For further points of differential diagnosis the reader is referred to 
the articles on “ Laryngeal Phthisis” and “ Malignant ‘Tumors of the 
Larynx.” Lupus, lepra, and glanders all give rise to ulecratione and 
thickening of the laryngeal structures ; but they never occur until other 
general symptoms have made the nature of the disease only too mani~ 


Although the experienced Jnryngologist ean at once feel sure that 
certain neers are syphilitic, yet cases occasionally occur in which it is 
impossible to arrive at a decision with the laryngeal mirror alone. The 
dingnosis, under such circumstances, must be arrived at by attention to 
the history of the case, and by x cousideration of the concomitant phe- 
nomena, such as the state of the pharynx, the skin, the lungs, and the | 





general appearance of the patient. Should any doubt remain, it must 
soon be cleared up by watching the effects of treatment, syphilitic affee~ 
tions rapidly yielding, if only for a time, to appropriate treatment. As 


Mee. CSane=: 


- genous 

{Bhim fn which there te perichondeitis of the: L 
Tages, Under these circumstances a fatal issue may en 
acre Pe ctess es teosive Soeparysien of a8 ut it 


‘place from a Iarge and deep ulear of the loft vocal 0 
Treatment.—The mode of treatment recommended a 
the Pharynx” (pp. 105 and 106) should bapa 
affected. But here it may be rewarked that the inh 
solation of bichloride of mercury (1 in 1000 or 500), 
by Demarquay and Schnitzler, has received such 
Waldenburg§ and Massei** that there can be no doubt of its n 
able efficacy in obstinate syphilitic nffections of the larynx, 
‘of «edema generally yield to the free exhibition of iodide o 
‘but if there is much dyspnoca, scarification may be required, 
spite of this treatment, suffocation threatens, recourse n 


* Annales dex Maladies de Oreille, ete., September, 1878. 

+ Gaz, hebdom., Now, 45, 46, and 47, 1878. 

1 Pryger Vierteljabrmchrift, Bd, xxvil, 1860. 

4 Olservations on the Surgical Pathology of the Larynx and Traches, © 
29, Dublin, 

1) Loc. eit, p. 413. 

© Die locale Hchandlung der Krankhelten der Athmungsorgane, Berlin, 
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sategel alge ee pe ee 
disease of the lungs. 


Hietory—Petitt wns the fint physician to call attontion to this diveus, and his 
ES ues nepeneed En 70 -wewel irene ier kr ae Ie 
work by Portal.{ In 1802 Sauvée2 collected these writings In a h whieh 
“2 he pee prepa ae per aat data at Laen- 
‘nec|| insisted on the tubercular nature of the dixeuse. ‘This vlew was disputed a few 


phehinin. subsequently investigated 
by Trousseau,** Andral,t} and Albers,tt with considerable minuteness, but Hamed 
* Op. cit. 





+ De phthisi laryngea Dissertatio, Montpellier, 1700, We have not inclnded a ease 
of ulceration of the larynx described by Morgagni (De Sedibus, volt, p. 10), as the 
lunge wore not affected in thie instance, 

+ Thalté de In Phthisie Pulmonaire, 1702, p. 819, 

$ Recherches sur la Phthisie Laryngée, Paris, 1802, 

| Traité do |’ Auscultation, ete, Paris, 1819. 

Recherches sur la Phthisie, Parin, 1625. 

** Trousean ot Belloc, Traité de la Phthisie Laryngée, Paris, 1827. 

++ Clinique Médicale, tii, Paris, 1820, 

‘tt Pathologie und Therapie der Kehlkopfskrankheiten, Leipzig, 1329, 

4 Spec. Pathol, Anatomie, Leipzig, 1841, 
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ft Tarynx may be the seat 
Deo ore Sesnieg eel ‘All observation, 
direction, for in nearly every case of lnryn 
Jungs can be detected with the stethoscope. 
that during life it is difficult to determine the e: t 
‘culosis of the larynx, because on the one hand the 


find ce beens ve Che other hand tape 
to be absolutely sure that any deposit in the 


the seat of this disease. Tn 100 cases of pul 
examined at the London Hospital in the second and third st 
found luryngeal phthisis in 334 cases, In 1226 eases of pal 


* Virchow's Archiv, Ba. ¥, p. 219, 
+ Lehrbach 4, pathol, Anatomie, iii, Wien, 1861. 
} Goschwillsto, i, Berlin, 1864-65, 
{ Die Kelikopbehwindsueht, Liepelg, 1879, 
|] Ulcerative Phehisical Laryngitis, American Journ, Med. Sciences, April, 1879, 
| In theo 100 cases of pulmonary phthisis the laryngeal mucous 
normal oventy-nine times, ansmic five times, congested twonty-seren 
cially ulcerated five times, aphthous once, infiltrated "ite 
sated thirtoon times. 
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+ Lancet, Febroary 27th, 1875. 
+ None of the cases contained in Table A are included in Table B. 








illness from a severe catarrh. A chronic weakness of the vocal daa 
may also be developed by persistent over-exertion of the voice, aa in the 
case of public speakers, singers, auctioncers, military and naval officers, 
ete. Under these circumstances ome special laryngeal affection is ul- 
timately induced, which, if tuberculosis be present in the system, is very” 
likely to culminate in the local phenomena of Jaryngeal phthisis, Dr, 
Marcett did not, however, find the excessive use of the voice a frequent 
cause of the disease in his seventy cases, but attributed its occurrence 
rather to sedentary indoor occupations, which I have shown (see Ca- 
tarrhal Laryngitis) to be a frequent predisposing cause of subacute 
inflammation of the larynx. 

Tn returning to the subject of the possible primary deposit of tabercle 
in the laryngeal mucous membrane, I must again refer to Dr. Heinze’s 
valuable labors. In addition to collecting and analyzing the records of | 
the Leipzig Pathological Institute for many years, this pathologist dur= 
ing the year 1876 made most minute pathological investigations upon 

* Dict. des Sc. Méd., Paris, 1868, article “ Larynx,” by Kxishaber and Peter, p, 666, 

+ Loe. cit. 
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aryepiglottic folds will be found in every in 

‘met with in by far the greater number of cases, and whe 
_ typical of laryngeal phthisis, The epiglottis may be 
times shows no signs of deposit. Such are the 

typical of the first stage of laryngeal phthisis, In 1 
ulceration takes place, and the uleers are almost always sn 
tered. It will be observed that I only recognize two stag 
phthisis, viz,, the first stage, in which deposit takes place, at 
stage, in which ulceration ocenrs, It will, perhaps, si 
the morbid changes in the separate parts ure now ¢ 

Aryepiglottic Folds.—Sometines the aryepiglottie 0 
is alone affected (as in Fig. 7), and at an carly stage the p 
the cartilages of Wrisberg and Santorini interferes with 











* Lancet, January 30th, 1875, 
+ New York Med. Record, No, 26, 1878. 
} London Med. Record, Agri! 15th, 1879. 


Fig. 7 —Laryngeal Phthists, showing the pyriform «welling of tho aryepiglottic folds, 
Fig, 76.—Incipiont Laryngeal Phthisis involving the left aryepiglottio fold, but before 









Fig. 77.—The same cuw more developed, showing one aryepiglottic fold of the pyri- 
form shape (24 far ax the woodent i« concerned the drawing might answer ax well for 
artemis, as the density of the wwelling eannot he shown). 

Fig. 78—Laryngeal Phithisis, showing the wrbaurlike thickening of the opiglatiis and 
the swollen mucous metnbrang over tho arytenoid cartilages, | 





Epiglottis.—The epiglottis is not unfrequently thickened and ul- 
cerated, and sometimes it is so much enlarged as to prevent an inspec- 


Fra. 79. 





Fig. 79.—Laryngeal Phthisis, showing great thickening, with ecatiered ulcers. 
Fig. 80.—Laryngeal Phithisis, showing destruction of  lnrge portion of the epiglotits, 


and general uloeration. 
tion of the parts below. In other cases, the valve assumes an altered 
pasition and covers the opening of the larynx, a phenomenon which, as 
Dr. Krishaber* has pointed ont, is often met with at quite an early 


© Loc. eit, p. 650, 








guished from chronic: laryngitis, | 
Benda af the Rawee coniates hen us: to the deposit of 
tubercle, the true first stage (that of deposit), the amount of thickening: 
1 Leerssen cere gape epiglottis 
being more frequently infiltrated and swollen to a greater extent than 
‘any other parts; in the second stage emall ulcers form, which after- 
wards coalesce and produce larger ulcers (the secondary tubercular ulcers 
of Rekitansky), Chronic adema almost always accompanies or follows 
the tubercular deposit. Tn 600 cases of laryngeal phthisis which T ex= 
amined during life, there was evidence of adema 165 times, In many 
of these cases the observation was made in an early stage of the malady, 
and no donbt the tendency to mdema increases as the disease advances. 
‘Thus in 100 antopsies of laryngeal phthisis, edema—circumseribed 
‘or general—was present in 71 instances. The following table shows 
the results, as regards thickening and ulceration, in the different parts 
of the larynx. 
* This is the number of cases of ulceration of the laryox; aboot fifty of these, or Lt 


per cent., were probably non-tubercular, 
4 Prager Viertoljahrscheift, ii, 1956. 
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collections with a somewhat concentric arrangement, These collections 

are supported by a delicate reticulum, and their centres are often pale 
and necrotic. The circumscribed collections of lymphoid cells frequently 
inclose two, three, or more large plates or spheres of protoplasm contain- 
ing a great number of vesicular nuclei and delicate peripheral filamentous 
processes (giant cells), ‘The appearances are, indeed, similar to that 
which ix seen in tubercular diseases wherever occurring. In the laryn= 
geal mucous membrane there appears to be a general infiltration (such 
as is commonly observed in chronic inflammation), associated with more 
or less well-defined and often coalescing tubercles, As regards the 
position of the latter, they occnsionally appear to be placed laterally to 
arteries, but this may be only accidental, the irregalar course of the ves- 
sels in the laryngeal mucous membrane not being favorable to tracing 
any relationehip. Sometimes they are close to the dilated ducts of the 
mucous glands, which show some alterations. In parts both acini and 
ducts are dilated, and whilst containing small round cells, they are sur- 
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Portion of one of Tubercles in preceding Figure more highly magnified to show 
Giant Cells, 


during life it is impossible to be certain that the apparently sound lung 
is intact; and further, that on post-mortem examination it is rare to 
find the ulceration entirely confined to one side. In fifty cases of pul- 
monary phthisis in which there was laryngeal ulceration, he observed 
tubereuler ulceration of the larynx in forty cases, non-tubercular ulcora- 
tion of the larynx (but tubercular ulceration of the trachea) in seven, 
and three in which there was no tuberculosis. ‘Tubercular uleeration 
is characterized by the presence of tubercles in the edges or buses of the 
ulcers, but ulcers must also be regarded as tubercular, even though no 
characteristic tubercle is present, when giant cells are found (cither 
alone or associated with round cells) diffusely infiltrated in a reticular 
structure, 

A few words are required as regards the special tissues of the larynx. 
Sometimes the tubercular process commences in the glandule, the de~ 
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‘strength, 5 
cular deposit and the lower layer of the iapeees 
Tubercle is very seldom detected within the sual 
Frinkelf found the contractile substance the p i 
corpuscles in a state of fatty degeneration. He states that 
were increased either in number or size in all ¢ 

examined. Heinze rarely met with changes in the n 
but in two eases tubercles were present. Once a soll fre 
was found between the fascieuli, and once the deposit w 
abundance that only the section of two or three separated: 
mained in the midst of the tubercle. In a few cases Hein 
musele-corpuscles increased in number. It may be stated 
changes in the structure of the muscles are the its of 
nutritive deviations, and not specially characteriatic of the 
process, y 

Diagnovia.—Where the characteristic semi-eolid p 

* Leheb. d. Path, Gewebelehre, Iv Autl., 1875, p. 825. 


+ Uber pathol. Verinderungen d. Kehikepfinusiealatur bet Phi 
Archiv, 71-73, 187. 





, scattered, and situated 

Fn hice differ prlrnraysicrdear mt ei 
assails the epiglottis, itis the apa ipe testes, 

ally suffer; whilst in tubercular ulceration, though the free edge of the 
epiglottis is often attacked, it is the under surface and base which are 
more generally and more deeply affected. In both diseases the whole 
valve may be eaten away, bat this resule is seen far more often in 
syphilis than in phthisis, Ulceration over the arytenoid cartilages is 
comparatively rare in syphilis, but very common in tuberculosis, and 
the same observation is applicable to the ventricular bands and the 
anterior commissure of the vocal cords. Both diseases attack the vocal 
cords very frequently, but while phthisis generally affects both vocal 
cords, in syphilis one cord alone ix not uncommonly ulcerated, 

‘The ulceration in laryngeal phthisis may be extensive, but the actual 

Joss of substance which takes place is not generally so greatas in tertiary 
syphilis. For further obeervations on differential diagnosis, the reader 
is referred to the article on Syphilis, page 364. 
Catarrhal ulcerations are nearly always very superficial, so that they 
have more the character of erosions, and are most common on the yoeal 
cords, Non-tubercnlar uleeration may, of course, supervene in a person 
suffering from pulmonary phthisis, and such ulcerations may afterwards 
become tubercular through the deposit of tubercles, 











larynx. rapidly fatal than 
Ber atataaeeioatie; finather: words, if 
glottic folds are infiltrated or ulccrated the diseas 
than when the ventricular bands pine 


‘The following is the duration of life (in month 
symptome had begun to be troublesome in 100 cases, 
mortem examination, It will be seen that in thegrcatestnamb 
death occurred in from twelve to eighteen months, and that | 
occurred botwoen six months and two years. Further, it is 1 
‘served that very few patients lived more than two years and a | 
very few died before six months, 








of suppuration for one or more months, 
Where the patient can swallow to a slight 
difficulty from food occasionally entering the 
‘direeted to take thickened liquida, A little 
ey boned oping a ropa comet 
the drink it will be mach les likely to 
Reties of thin’ epiclotea tata the larynx, It is also 
patient to take the drink ata draught—not to sip 
procedure makes the set of deglutition continuous i 
and under these circumstances the passage of food. 
much less likely to occur, When the patient is u 
all, life may be often prolonged by feeding bim with 
tube, As already pointed out, the dysphagia at this 
is generally due to the act of deglutition being im, 
from non-closure of the larynx by the epiglottis, not to. ob 
food-tract caused by the thickened epiglottie and 
It is from food “ going the wrong way,” not from the 
her Kehikopfgesch wire, Wien. Men, Prowe. No. 11, af, 1808 . 


ical Noles on Diseases of the Larynx, London, tenes 
; Loe. cit, p. 678. 








lishing tracheotomy’ in 
‘one of Serkowski's cases the vives ‘operation thr 
Sahel ie lene sien okeeat arate 
it is highly probable that the tubercular affection was "developed eat 
after the trachea had been opened; and in his other ene there is no 
proof that the patient was really suffering from laryngeal phthisia, In 
Dr. Ripley's enee the operation certainly prolonged the patient's life, 
but was in no sense curative. In opposing tracheotomy in laryngeal 
phthisis, except when there is nrgent dyspnoea, I differ entirely from my 
accomplished pupil, Dr. Beverley Robinson, who observes that in order 
“to obtain these latter (i-¢., favorable results) it seems indicated not to: 
delay the operation, but rather to perfor it so soon ag the nature of 
the disease is obvious, and other means appear of no avail.” During 
the last twenty years I have performed tracheotomy in a few cases of 
Jaryngeal phthisis—perhaps a dozen—but although it has often re- 
lieved urgent dyspnoea, I cannot recall a single instance in which the 
operation delayed the pathological process, Far from giving rest to 
the laryox, the wearing of a canula, in my opinion, tends to irritate | 
the windpipe. | 

* Diseases of the Throat, 2d edition, New York, 1879, p. 616. 

+ Allgem. Med. Chi. Zeitung, Ang., 1873, 

J Bevorley Robinson, op. cit. 
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Daler bevnilsy a aie will generally 
age. te perlchoodtis fs followed 


Perichondritis, Laryngo- extent, gives rise to paralysis of 
A after ‘i 
Eeatecg ues era ten 
Arylenoid Cartilagn, Lakme 
membrane over the arytenoid am 
‘upper part of the cricoid cartilage was observed to be 
with pus, but in no instance was the opening of the ab 
life, probably owing to its orifice being on a posterior 













* Lee, cit, 








‘Thyroid, in laryngeal phthisi, =. ee ee 


Ts a sie trims ta sea te ae 


Diagnosis.—Primary chondritis or primary inflammation of the ine 
‘yesting membrane may be suspected in the earlier stages of the disease 
when there is a dull, aching, or boring pain, with enlargement of some 
portion of the framework of the larynx, but without much hypermmia 
of the mucous membrane. At a later period the soft tissucs generally 
become involved, and the action of one or both the yoeal cords im- 
paired, There is also often a fetid discharge, In secondary inflam- 
mation of the perichondrium its condition {s often masked by the swell~ 
ing of the mucosa and submueosa, but perichondritis may be surmised 
if, in the absence of cicatricial contractions, there is much distortion of 





Toi mnondary inflammation of the cartilages the # 
perichondrium are always greatly swollen and 


serum. 
Prognosis.—The prognosis is very unfavorable as 

in very slight cases, in those of traumatic origin, or wh 

‘the cause of the disease, Th the latter cases, although the 

cess may be arrested after tracheotomy has been performed, 

‘of the laryngeal canal generally takes place, and this aff 

‘it can be pallinted, is seldom cured. 
Treatment.—In the acute stage of the disease little 

‘way of treatment, except to relieve as far as possible the h 

madema of the superjacent tissues. The former condition is met 

usual warm soothing inhalations, the latter by searifieation. 

Primary disease of the cartilages be diagnosed, two or three 

should be applied to the neck, as nearly ax posible over | 

affected cartilage, and repeated every other day, until eith 








patient, 
‘of Milan,f has also completely succeeded in one case. 

Th the: first stage of treatment, Profesor Schroeiter employs catheters 
and rigid vuleanite tubes of graduated sizes, bent at a convenient angle 
for introduction into the larynx; the latter taper somewhat towards 
the point, so that they can be gradually worked into the stricture by 
the use of a moderate amount of force, and being open at both ends 
breathing is not obstructed during the operation. In order to prevent 
the patient from blowing or coughing particles of mucus into the face 
of the operator, a short piece of curved tubing, which can be turned in 
any direction, is fitted to the proximal ond of the dilating tube. When 
the calibre of the canal has been increased to about the size of a No. 15 
bougie, the second stage of treatment commences, and this constitates, 
in fact, the distinctive feature of Schroetter’s method. Tn order to effect 
any permanent dilatation of the stricture, it is requisite that the cieatri~ 
cial tissue should be put on the stretch, or the collapsed cartilages kept | 

* Beirmge zur Vehandlung der Larynx Stenoxen, Vienna, 1876. 

+ Private communication from Profesor Schroattor. | 

$I cateriamo et Ja dilatazione moccanica nelle stonosi della laringe, Milano, 1878. 
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the epiglottis with loss of substance, chiefly in the form aie 
shaped piece eaten out of the middle, as in my case here appended. To 
several instances growths have been noticed on ‘the anterior surface of 
the posterior wall of the larynx. ‘These appear as fleshy elevations of 

variable size, some of which have an Ferepelan Jagged cllicg whi 
others are almost spherical, In Lefferts’s ease the epiglottis was covered 
with small fleshy tubercles and worm-caten ulcerations, and in one of 
my cases (Fig. 85) half the valve was studded with molluscum-like 
projections. Sometimes the mucous membrane of the pharynx is merely 
thickened, hnt the greater part of the hard and soft palate and ovula 
may be covered with reddish fleehy wartlike growths, and the pharynx 
extensively ulcerated. 

Pathology. — According to Virchow,* the usual anatomical eondition 
found in lupus of the larynx is presented by the following dexcription 
of a case examined by him: An indurated cieatrix, beset by thick knobs 
‘as Jarge as a pea, extended from the middle of the dorsum of the tongue 
deeply down into its roots. ‘The epiglottis was excessively hard, and 
was bordered by hard warts. From this part the tissues were hardened 
in a knotty manner as far down as the trachea, The arytenoid carti- 
Tages were deeply ulcerated, and surrounded by hard papillary out- 

* Die krankhaften Geckwaiee ie ii, p. 490. 
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Fig. 21—Lnpus of the Lexynx, showing Thickening and Ulceration of the Bpiglottin, 
Fig. $5,—Lupus of the Larynx, showing Mollascum-like Growths on the Epiglottis. 





strong nitric acid, and the internal use of cod-liver ofl, the cutaneous ulcerations had: 
conned except at the left side of the mouth, where there was atill a small ulcer, The 
Taryax was in the same condition a when T first vaw it, the ulcer neither having healed 
nor inorensed, 

Elimbeth B., a native of Cork, aged eighteen, applied to me in June, 1877, on ace 
count of difficulty in swallowing and slight hoarseness. ‘Tha whole of the Toft side of 
the nose to the inner canthus of the left eye had been destroyed by aleoration, which 
ad lasted six years, but bad now healed ap exeept at the cartilaginous portion of the 
septum. ‘The patient stated that some years previously, in one of the Dublin hospitals, 
a strong acid hod been applied to her fhee, and had done her a grost deal of good, 
04 examining the throat, the uvnla was found to be greatly thickened and elongated, 
mensiring, as nearly as posible, two centimeters, buth in length and breadth ; the 
postorior pillars of the fances wore eo much thickened that they were each about aa 
broad as @ man's thumb, leaving oaly a narrow space (aboat half a centimeter) of the 
pastorior wall of the pharynx visible. On making a laryngoseopte examination, the 
opiglottis was soon to be enlarged, pendant, and immobile, ite right side being covered 
with malluscum-like growths, and its centre occupied by asmooth and slightly depressed 


i 





Dears a close resemblance to the new formations of lupus, 
microscopically of simple spindle-shaped and stellate connective tissue 
cells, By active division of the cells and nuclei the intercellular 
substance soon becomes almost obliterated or absorbed, until all the 
normal components of the part disappear. ‘The morbid cell infiltration 
has a considerable proliferative character, the individual cells being 
round, pale, slightly granular, easily destructible, and usually possessing 
arather large granular nucleus anda nucleolus. The great majority 
of these cells are superior in size to red blood corpuscles, some attaining 
the dimensions of the largest mucus corpuscles, 

Diagnosis. —The diagnosis of laryngeal lepra is simple, the internal 
malady never occurring except as a concomitant of the more pronounced 
forms of general lepra. 

* Loe. cit 


Thomas, Beitrage 2 path, Anat d, Lepri Arab,; Virchow's Archiv., Bd. Ivii, p. 
55, 1873, 
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Leprosy of the Epiglottis, showing Great Thickening and. 


HL, B,, aged twenty-severt, a Norwegian sailor, from Bergen, 
‘London Docks, came with bis brother (se next ease) to the To 
ruary, 1860, on account of difficulty of breathing and s H 

‘eyebrow were covered with soft, shining, yellowish-brown, i 
ally round or oval mmors, varying in size from a pen to a marble, 
much ewollen and of parple volor. ‘The pharynx showed slight 


thickened and edematous, expoclally on the left aide, and there were 
on the free edge of the valve near its centre, Thore were, 
tubercles. 
A. E,, aged twenty-five, brothor of the last patient, and like hitn a sailor, 
ips swollen, aud covered with small round shining tubercles Hairy 
brows and beard. Hada hoarse voice but no difficulty of swallowing. 
‘of tongue enormously hypertrophied. Uvula thiokened : three small 
wall of pharynx, Laryngoscopic appearances: a slightly congested and highh 
Jont condition of the macous membrane of the larynx, r tuber 

















able tumefietion , Acie valienial enreroeeh 
whose voices had been of a falsetto character from childhood. One 
ricial contraction after diphtheria ; 





‘on record, and in only one of these (that of Dr. Lefferts)|| was the neci~ 
dent recognized during life. Ln the latter case both ventricles were 
prolapsed, and the left one enormously hypertrophied, ‘Lhe accident 
appears to have happened during sleep, and had ocourred twenty years 
before the patient came under Dr. Lefferts's notice. Since the time of 
its occurrence the patient had been hoarse, and Jatterly there had been 1 
considerable dyspnoa, Dr. Lefferts cured his patient by performing 
thyrotomy and extirpating the everted ventricles. 


* Op. eit. p. de + Ziernssen's Cyclopedia, vol, vii, p. 968. | 
















} Wiener Med. Wochensehrift, No, 50, 1878. 
@ Mackenzie, Growths, etc., p. 34. 
| New York Med, Record, June 34, 1876, 








amount of motion. The accident may result from a violent 

is more apt to occur when tumors of the neck encroach !aterally on the 
hyoid bone, In several of the examples recorded the dislocation seems 
‘to have been almost chronic in its character, and liable to continual re- 
currence thronghout the whole of the patient’s life. 

T have met with three cases of dislocation of the hyoid bone. Two of 
these were caused by the pressure of tumors—one cancerous, the other 
lymphomatous, The third case occurred in a clergyman who had the 
power of producing the affection whenever he desired,t but in whom 
it also often occurred involuntarily. In none of these eases were the 
local symptoms caused by the displacement at all scrious, There was 

* Op. cit, 
+ Compare the unalogous case of Dr. Ripley, reconled by Gibb (op. cit.). 














-epiglottis. 
bond hie Anmerior and superior park of the thyroid cartilage was car- 
ried away by a bullet, which also fractured the humerus, In the third 
the ball passed into the larynx from the side, and wounded the epi- 
glottis. In the fourth and Jast case the bullet stuck fast in the upper 
part of the thyroid cartilage. 

Symptoms —Incisions into the larynx (except in the case of sungical 
operations) are almost invariably transverse. Considerable difference 
of effect is observed, according as the opening is /arge or email, In the 
former case, if the cartilages are divided entirely through, the wound 
gapes widely through the action of the muscles which elevate and de- 
press the larynx, ‘There is not usually much hemorrhage, but asphyxia 
may oecur rapidly through some part, such 28 a piece of the epiglottis 
or one of the arytenoid cartilages, falling into the glottis and blocking 
itup. Inextensive wounds of the larynx, the voice is usually altogether 


by Dr; George Fischer, Wanden des Kehlkopts. 
+ Hortelonpe, op. cit, p. 17. t Durham, op cit, p. 447, 
§ Beach, New York Mod. Journ, March, 1877. 
|| Gorge Fischer, Deutsche Chirurgie, 1880, Lief. $4, p. 192. 
{ Nos 202, 645, 657, 1440, 




















Jarynx: 
fekpite greauallytoadl to tha same result, Even after: the foreign 
body has been removed, a cautious prognosis must be given as long as 
there are any symptoms of local inflammation. 

Treatment—The indication of paramount importance is, of course, to 
remove the foreign body at the earliest opportunity, Mr. Durham* 
hus collected 554 eases of foreign bodies in the air-passages, in 283 of 
Which the substance was extracted by opening the windpipe or other= 
wise by the medical attendant, whilst in 271 the efforts of nature were 
left unaided, except in 51 cases where emetics were given. Tn the first, 
set of cases the deaths amounted to 70 (24.8 per cent,), and in the second 
set to 116 (42.5 per cent.). Great encouragement is thus given to 
operative procedures, but it must be taken into consideration in draw- 
ing inferences from these tables that death without the expulsion of the 
foreign body occurred in the cases not operated on 96 times, Doubt~ 
less in many of these instances the fatal result was immediate, before 
surgical aid could be obtained or operative measures adopted. On the 
other hand, in the cases subjected to operation, the foreign body was 

* Op. vit, p. 48%. 
























A shows the view of the larynx as first seon; @ is. hortzontal lametla of bone, 
whoro outur extromitios pass into the ventricles of each aide, B shows the view of the 
larynx, after the bone hae boon broken, and the central portion and that passing into 
the left ventricle have been removed; is the fruetured edge of the fygment of the 
bone retaining in the right ventricle. C is the bone put togother after removal j @ 
correrponds to the portion indicated by the eamne letter in Aj isthe partwhich passed 
inte the right ventricle; 7 the portion which rested in the left ventricle, and e the sur 
face of the bone that was hidden by the epiglottia, 


Taryngoscope, a piece of bone wasseen to be lodged horizontally in the lurynx, just above: 
the level of the yooal cords, in such a mannor that tt completely blocked up the anterior 
thint of the laryngeal cial (Fig. A). Tho bone could not be moved with a laryngeal 
probe, and after repeated unsuccessful efforts to seize it with forceps, the symptom being 
‘very urgent, tracheotorny was performed, On October th Sir William Ferguson at 
tempted, with various instruments, to remove the bone; bat it was so impacted that it 
could not be dislodyed. ‘That eminent surgeon recommended that if after a delay of a 
few days, the bone was still impacted, the thyroid enrtilage should be divided, and the | 
bone removed through the wound. On October Mth I quceceded in passing a blunt | 
hook belind and below the bone, and in this manner brought up # thin lamina of bone 
about half an inch across in oxch diroction. On the following day x «mall pivce of bone | 
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DEFINiTion.—Loss of sensibility of the mucous membrane of the 
Uarynse, due to central or peripheral disease of the nervous aystem. 


Btiology.—This condition, as a serious manifestation, appears to be 
confined to cases of diphtheritic and bulbar paralysis. Chairon® re- 
marks that anwsthesia of the epiglottis and Jarynx is. an invariable con- 
comitant of hysteria; but, although there is sometimes a slightly di- 

minishod sensibility of the pharynx in these cazes, T have never obeerved 
that the mucous membrane of the farynz was at all obtuse to direct 
impressions. Romberg + states that in severe cases of cholera there is 
impaired sensibility of the mucous membrane of the larynx, 

Symptoms.—In. some eases the loss of sensation does not reach below 
the vocal cords, whilst in others the anmsthesia extends to the greater 


* Emdes Chir. sar, I'Hystérie, Paris, 1870. 
+ Hufoland’s Journal dor prict, Hoilkunde, Februney, 1832. 






































a “husky whisper,” ‘f'wo years Jater the patient's singing voice had 
changed from a ‘fine tenor into a respectable bass.” As the result of 
experiments by viviscction, it would appear that when a pneamogastric 
nerve is injured, the opposite nerve, a8 a rule, suffices to discharge the 
more important functions previously supplied by both nerves. Hencv, 
although in the first instance, the action of the heart and lungs is tem- 
porarily disturbed, these organs generally soon recover. ‘The sensibility 
of the larynx is also restored after a time, apparently through the nerve 
influence of’ the opposite side, and the motor functions of the nerve on 
the affected side alone permanently suffer. 

‘The prognosis is unfavorable as far ws regards restoration of function ; 
and treatment is generally useless, 


Paralysis of the Right Voout Cort from Wound of the Pneumogaatric Nero; other 
Nerres also Affected —Willinm ©, aged thirty, a conchman, was admitted at the Thront 
‘Hospital on October 4th, 1870, giving the following history» On his way horne late 
on the night of August Hei be hal been suddenly stabbed from bebind; the tnsteas 


© Loe. eit, + D. Archiv f Klin, Med., vil, p. 204, 
{ Guy's Hosp, Rop., vol. iv, 3d serioa, p, 226. 
@ Archiv der Heilkunde, 1864, v. 5 271. || Loe. eit, 
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dizease of the medulla, or to compression or destruction of 
of the pneumogastric nerve, or to direct pressure on the recor 
themselves; that is to say, the Josion may be either central or - 
‘The first two conditions have already been considered in previous sec- 
tions. There remain, therefore, only the local influences. 

T have seen one case in whieh incomplete paralysis was caused by a 
double aneurism, and have met with several instances where either eom= 
plete or partial paralysis was brought about by cancer of the esophagus, 
and cancer of the thyroid gland; I have likewise seen several cases 


Fie, 89, 


‘Transverme Section of the Neck of a Man, twenty-five years old, at the height of the 


Lower Surface of the First Dorsal Vertobra. 
(From Ziemasen, after Brauno.) 


where the bilateral pressure was caused by a simple fibrous goitre. 
Goitre is, perhaps, the most frequent cause of this rare condition; it 
was, probably, the condition in Gerhardt’s case,* though, as the ab= 
ductors alone were affected, that case was reported as an example of 
paralysis of those muscles. The annexed cut (Fig. 89) shows how 
readily slight enlargement of the tissues in the neighborhood of the 
asophagus and thyroid gland may involve both the recurrent nerves. 
Enlargement, also, of the bronchial glands, or the development of an 
abundant and dense connective tissue in their neighborhood, occasion- 
ally gives rise to pressure on the nerves (se my case hereinafter related, 














Under such circumstances a certain modification takes place 
symptoms, and the patient, instead of being aphonie, is enabled, by a 
distressing effort, to produce a considerable volume of sound. The 
tones formed are monotonous and, owing to the impossibility of the 
vou! cords being closely approximated, of a low register. The coarse 
vibrations produced by the paralyzed and the paretie cord account for 
the phenomenon, 

Pathology—The pathology of these affections has been pulsed 
crouched upon in considering their etiology. As regards their morbid 
anatomy, howeyer, the changes found in the post-mortem room consist: 
of alterations in the normal condition and structure of the diseased 
muscles and nerves. The recurrents and their branches are often almost 
completely atrophied, the proper nerve substance having disappeared, 
and the neurilemma alone remaining. In other eases the nerves are 
found to have undergone fatty degeneration to 4 greater or less extent. 
According to Ziemssen, it is sometimes possible to demonstrate, in the 

* The relatively greater dispesition to implication of the abdactor flament was 
filnatrated by my oases (Nos, xix and xx, Hoarwenes and Lose of Voice, etc,), ax long 
go ns 1868, and has since been confirmed by many other cxsco—especially a case by 
Schech, loc. cit. 
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journals, that T donot think it necesury to append 

One example only is given, partly on account of the ob= 

scurity of its siisioghh but principally because the illustration shows the 
crossing of the cornicula in phonation, 


Raaveat Ise matocton Hoi hall tc 18 ffuring from (eae, 

into a he 

hoarvences hind existed from childhood, and came on after mensles, No evidence 
enlargement, On laryngicopte 





the loft vocal cord was soon, in attempted phonation, ax woll as in quiot respiration, to 
be immoyablly fixed in the cadaveric position, (Kor further particulars eo Honrse- 
ness and Loe of Yoles, p. 4.) 


Paratysis or Ixprvipvan Lanysorat. Muscn.es. 


Tt has already been pointed out that individual fibres of the nerves 
supplying the laryngeal muscles may be implicated either in the medulla, 
in the main trunks, or the so-called branches, but in addition to these 
causes of paralysis, loss of power sometimes appears to arise from simple 
myopathic change. Whether the affection under these circumstances is 


* Soe Canos 1 and 2, reported by me in the Med. Times and Gaz, vol, j, p.356, 1800, 
t Ibid. 
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Latin By.—Paralyai bilateral abdoctoruen orient 
nara thnk eee aes eg abst tra  on 
Italian By—Paralisi bilaterate gil abduttorl delle corde voall 


Durixrei0x.—Inaction of the abduetore on inh ie ee 
vocal cards to remain near the median line on attempted inspiration and 
giving rise to dyspnoea, and atridulaus breathing. 


History —The fact that paralysis of the abductors of the vocal cords 
may give rise to serious was clearly recognized by Etmiiller,* 
and the logs of power in these muscles was alleged by Dr. Leyt to be 
the essential cause of laryngismus. ‘Tvousseauf subsequently referred 
to this condition as a probable cause of the occasional difficulty of dis~ 
pensing with the canula after tracheotomy, and it has recently been no~ 
ticed by Professor Gerhardt in a boy on whom that operation had been 

* De Suffocation Convulsiva, vol. ii, p. 220, 

} Luryngismue Stridutus, London, 1836. 

t Clinical Medicine, New Syd, Soe, Trans, vol, ii, p, 609, 
¢ Hundb. d, Kinderkrankh,, 2d edition, p. $26. 
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the patient doe: not moye 

Tittle affected, but the | Teas acertsi tag a 
breathing, with the mpid up and down z hi 
characterize obstruction ; during sleep the respiration is almost 
invariably accompanied with loud stridor. ‘The condition is in itself 
apt to produce constitutional symptoms, such as wasting and febrile 
excitement, and it is sometimes accompanied by paralysis of other parts. 
In children it produces symptoms not unlike Iaryngismus stridalas, 
and Dr, Leyt considered that laryngismus was always of a paralytic 
nature, but this was an error, as will be hereinafter shown, (See Spnam 
of the Glottis.) 

Diagnosis.—The recognition of this affection is usually very easy, but 
spasm of the adductors of the vocal cords produces symptoms which to | 
some extent resemble it, Tn cases of spasm, however, the voesl cords 
are constantly varying in the degree of udduction, whilst when paralysis 
is present the cords are quite immobile, Spasm, moreover, very rarely 
lasts long, and, instead of being increased in sleep, ix generally relieved 
during # state of unconsciousness. ‘These ciroumstances at once difer~ 











+ Brit. Med. Journ, May 24th, 1879, See also Kuhlmann ; Wotenuchangen der. 
dan Zosammenwirken der Maskeln bet cinigen hufiger yorkommenden Kehlkopf 
stellungen, Sltzungxberichte der kk. Academe der Wisenchaften, Wien, 1874, vol. 
Inix, 1-6 Hert, 

+ Bee a case reported by Coben, Discasos of the Throat, 24 edition, p. 654, 

1 An Essay on Luryngismus Stridulus, London, 1868. 
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eases of myopathic paralysis tracheotomy was necessary | 
whereas in four cases in which the atrophy was due to central disease, 
‘the trachea was not once opened ; and in four cases in which the atrophy 
was due to pressure on both recurrent nerves tracheotomy waa only once 
performed. ‘This difference may perhaps be due to the adductors 
often slightly affected in eases of nervous origin, whilst in the 
myopathic eases, the affection being generally limited to the abductors, 
the dyspnom is more extreme, In two or three of my neurotic cases, 
however, it must be admitted that the patients died throngh their un- 
willingness to submit to tracheotomy, Out of thirty-four cues collected 
by Burow,{ tracheotomy was performed seventeen times, and out of six 
cases occurring in the practice of Tobold,§ the trachea was thrice opened, 
Tn neither of these series of cases are the etiological features considered 
in reference to the subject of tracheotomy, 
In slight cases, or in severe ones, after tracheotomy has been practiced, 
* Toareness and Las of Volos, ete, p. 93. | 
+ Trans, Clin, Soc, 1879, vol. xif, 
$ Loo. cit, 4 Op. cit. 
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Paralysis of the Abductors, 
Fig. 95 shows the glottis in inapiration. Fig. 96 in forced expiration. 

trace of diseavo in the thoracic organs. I recommended tracheotomy, but the patient 
‘would not sabmit to that operation, and the treatment wax contined to the uso of stinue 
Inting inbalations, an iron tonic, and cod-tiver oil, He went to. pase the winter in 
Tialy, bot more than a year Tater T agale saw this patient, and found him wearing & 
canula. Tt appeared that he had taken cold in crossing the Alps, and was compelled 
fo have tmcheotomy porformed nt Genova, His general condition wae greatly ims 
proved, and there seemed to be rather more separation between the cords on inspiration, 
‘Ho of course continued to wear the cannta, This gentleman presided at «lange public 
dinner at Rochestor, U.S, in tho year 1878, Ho wax quite well, though still obliged 
to wear the trachestl cwonbs, 

Cage 3.°—Charlos F, aged thirty-foar, a gymnast, was admitted into the Hospital ar 


* Tn order to avoid any confusion in statistis—eapecially the doable enumeration 
of cawer—T may remark that Cases 3,4, 5, and 7 in this acetion were reported in abr 
stmct in The Clin, Soc, Trans, 1878, by Dr, Semon, at that time acting ax my elinieal 
assistant, 
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‘There is very often extreme nnemia of the laryn 
but, on the other hand, in post-eatarrhal cases i 

Diagnosis.—The only eases which are likely to be confounded with 
functional aphonia are those in which the loss of voice is due to feeble 
respiratory action—expiration not being powerful enough to set the 
cords in proper vibration, ‘This source of fallacy has, however, only to 
be indicated to be avoided. It must further be borne in mind also that 
the approximative action of the cords may be interfered with by certain 
mechanical impediments, such us swelling of the inter-arytenoid fold, 
the presence of growths or cicatrices, and disease of the erico-arytenoid 
joints. The laryngoscope, however, generally enables the observer to 
detect these coniitions, 

Pathology.—As thes: cases never terminate fatally, post-mortem evi- 
dence as to the condition of the muscles could only be obtained through 
an accidental death occurring to a patient suffering from nervous aphonia. 
As yet no such case has been placed on record, and it is highly improb- 
able that any structural changes would be discovered. The muscles 


* Levison, Berlin, Klin. Wochensch,, 1870, No. 4G, 
29 






























































paralytic cases there is, 

shall Hall* fas pointed out, riewrathrsowmrs ie -7 
glottis, the vocal cords never being abducted from their paralyzed posi- 
tion, but always leaving a emall opening throangh which the air can 
pass, In spasm of the adductors, on the other hand, there is ineonstent 
but complete clowure of the glottiny in other words, there ie considerable 
movement of the cords, which are at one moment widely separated and 
at another so closely approximated that air cannot pass through the 
glottis. The symptom in the one case is constant dyspnona, increased 
on the slightest exertion, whilst in the other it is occasional dyspnom, 
with complete intermission between the attacks, ‘This, however, is not 
an absolute law, for on three occasions T have seen slight constant 
stridor in the case of children in whom the other symptoms were of a 
spasmodic character (carpo-pedal contractions and convulsions). Not 
unfrequently the question can be determined by laryngoscopic exami- 
nation, 

Pathology. —The disease was for a long period regurded as cerebral, 
but the brilliant discoveries of Marshall Hallf led that eminent phy- 
siologist to scck for the invariable cause of the disease in come gross 
form of local irritation operating in a reflex manner, Hence he de~ 


© Op cit, p. 77. + Philowoph, Trans, June 20th, 1983, 
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vanced when first seen, generally do well, whilst those due to obvious 
cerebral irritation are more frequently fatal. The length of the inter- 
vals between the paroxysms is a good prognostic guide; the longer the 
interval the greater is the chance of recovery. 
Treatment.—The treatment must be twofold ; first, to relieve the 
spasm ; aud, secondly, to remedy the general condition which causes 
the fits, The immediate treatment usually falls to the nurse or the 
mother, and the attack has often passed off—sometimes, indeed, life is 
extinct—hefore the practitioner arrives, The little patient should be: 
* The word “rnchitis” was coined by Glisson ('ractat, de Rachitide, London, 
1050) from ita resemblance to the popular term “rickets" by which the affection was 
previously known in England, whilst at the same time ite resemblance to piyr the 
spine, gave ita learned appearance, ‘The word “rickets” is probably derived from 
rueket, a provincial word (allied to the Danish strubke, to eluck like a hen), 
to breathe with difficulty—rickoty children, with their pigeon-broaxts and 
sides, always breathing feebly, and often dying from bronchitis wad paeumonia, as well 


as laryngiamus. 








ft Rowell Roynolds's System of Medicine, vol. 1i, p. 220, 








‘a neurosis or may be the rola in iti of he 
ats we seein eases of lary 


he esential disease or accident. In this article, However ists 0d 
glottis will ouly be considered in so fur as it occurs as an idiopathic 
affection, or in some rare cases as a reflex phenomenon, Spasm of the 
glottis in adults usually affects women, and the statistics of fatal enses 
extracted from the Registrar-General’s returns (see page 462), which 
point to an opposite conclusion, are probably based on eases in whieh 
the spasm was a condition superadded to organie disease, or traumatic 
injury, In adults the affection is generally regarded, with justice, T 
think, a9 an hysterical phenomenon. In the ordinary manifestations of 
acute hysteria the paroxysm generally culminates in « deep stridulous 

ration, whieh in severe cases is followed by temporary arrest of res 
piration and even opisthotonos. ‘The condition indeed, as Dr, West has 
pointed out, is closely allied to the Jaryngismus of children, 86 likewise 
when spas of the glottis becomes chronic—or perbaps it would be 
more correct to say frequent—the subjects of the affection are usually 
hysterical women. I have occasionally, however, seen the condition 
persist during the most profound sleep, a circumstance which shows that 
‘it may occur quite independently of hysteria.* In the case of adults, 

* Med. Times nnd Gaz,, Nov. 16th, 1852, 
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fection on the other, alone showing the nervous character of the phenom~ 
enon. Rihlo* has observed that in nervous cough there is usually no 
expectoration, but this is not an absolute rule, ‘The affection may con- 
tinne for weeks or months, and T have known one case in whieh, after 
lusting for years, it was followed by such severe spasm of the glottis 
that tracheotomy became necessary. Generally, however, a very fayor= 
able prognosis may be given, ‘The patient scarcely ever loses health, and 
the constant loud cough is often more annoying to the family than it 
is to the individual affected. The most certain means of curing this 
troublesome affection is afforded by a sea voyage; but owing to the age 
and sex of the patient there are often difficulties in carrying ont this 
plan of treatment. The change and variety of seene experienced in 
travelling on the Continent will sometimes effoct a cure, and I have 
known a temporary residence at the seaside prove efficacious, Where 
it has not been possible to get change of air for the patient, I have 
sometimes found satisfactory results follow the use of sedative or anws- 
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* Op. cite 
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of pote of the Vocal Toenane 
Nee ayaa hie wha aa Gece eee | 
fered from the dissace in an aggravated degree, and was deeply dis 
trossed by his consciousness of the fact, that though he kept on reading: 
the service, some of the words dropped soundless from him; a statement 
verified by friends who accompained him, and assured me that his lips 
moved in the usual way for the utterance of words and phrases which 
were lost in silence.” 

Diagnonis, 
once distinguishes the disease. 
Pathology—t have never had an opportunity of making a post- 
mortem examination in a case of this disease, and it is highly probable 
that the pathological changes are of too subtle a character to permit of 
defection. The affection appears to me to be due to spasm, not only of 
the tensors of the vocal cords, but of all the muscles employed in ex- 
piration, especially the diaphragm, Schoch regards the affection as “a 
co-ordinated neurosis of ovcupation, analogous to the cramp of writers, 
piano-players, and shoemakers,” and thinks it is very doubtful whether 





* Wien, Med. Presse, 1875, Nox 20 and 23. 
+ Ueber phonischen Stimmriteenkrampf, Aertzliches Intelligonzhlatt, 1879, No. 24. 
J Lavcet, November 15th, 1879, 











Latin By —Deformitates ingen 

French Eq.—V iees de conformation du larynx, 
German Eq.—Missbildungen des Kehtkopfes. 
Italian Eq.—Viai de conformazione della laringe. 


aay pet eamertemetter arses 


ro ecapeeerpy area Fr sonsers Bo tno mae 
very rarely, absent; still more seldom, immensely large. 


Meckel® observes that he is not aware of the existence of any case of 
complete deficiency of the larynx; but he appears to have overlooked 
the fact that the organ is always absent in monsters whose lungs are 
not developed. He describes, however, a case in which the malforma- 
tion consisted in extreme smallness of the larynx, the subject being a 
man whose testicles were only half the natural size, and whose voice 
was of a fomale character. Dapuytrent alao found the larynx very 





a 
* Handbuch der Pathol. Anat, Leipeig, 1812, vol.i, p. 482, 
+ Bokitansks, Handbuch der Pathol. Anat.; New Syden. Soc. Tran, vol. iv, ps 8. 
t Ballet, de la Soc, Phil, tome ii, p. 195. 
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‘View of Anterior Wall of Trachea and Bronchi, 


cn ah anny it rk a od i 
ronchus; db, left bronchus ; 4s, bronchial 


Posterior ianiien Lei 
terior, is often marked by tranavorse lines, which produce an appear- 
ance as if the cartilages netually extended across it. This effect, how- 
ever, is really caused by the attachment of the ends of the cartilage to 
the muscular fibres at the back of the trachea, and the ridges thas pro- 
duced, though apparently as close to each other as the cartilages, are 


Fro, 100, 
as 


‘View of Posterior Wall of Trachoa and Bronchi. 
bs, bronchial spur; sy, subglottic region ; p, posterior wall of trachea, 


really often half an inch or more apart, the intervening recesses being 
concealed by the perspective. In almost every examination the vertical 
angle on each eide of the trachea (caused by the terminal joints of the 
cartilages) comes into view, and thus enables the observer to recognize 
with certainty the part he is inspecting. _ 
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‘The Galvanic Cantery Electrode, 


B, the key by which the carrent ia established ; w and w’, metal tubes which receive 
the wires of the battory ; a, the flat side of the ordinary galvanic enutery point ; 5, the 
‘aine seen in profile, one-third of tine ; ¢, another form of galvanic cautery point; d 
Joop used in connection with nn éerasear similar to that described nt page 264. 





platinum plutes, meanring 4) by 6 inches, ‘The sine plates are perforated and fixed 
lulf an inch apart, and a platinum plate ia held in position between them by means of 
upright. On each side of the platinum plates are hard rubber pumps, which, when 
worked up and down by means of 1 small hondle, drive the exhausted fluid away and 
allow fresh fluid to come in contact with the plates. A power equal in intensity tothat 
obtained from large tmiteries is thus secured ; but the pumps do not require to be wed 
in Jaryngoat and nasal operations, ‘The entire battery: mensures 8} inches in height, 
inches in width, and 4 inches in depth, and only requires two and alhalf pints of the 
ordinary mixture of bichromate of potuslt and sulphuric seid, 

* Sold by Krohne, Dake Street, Portman Square, 

+ [formerly used thick conducting wires covered with gutta-percha, bat afterwards, 
for a time, I employed fine wires in onder to facilitate the manipolation of the insteu- 
ment, 1 have returned to thick wires for the sake of improved eonduction, and, by 
resting the wires on my right shoulder, I contrive that a yery small portion should 
hang oa the instrument. 

} Manufactured by Mayor & Meltnor. 
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mentet It hay already been pointed out depth of 

from the surface varies in different parts of its course (page 479), but 
its position also depends on the condition of the neck—whether it ia 

‘thin or fut, normal or ewollen, To meet these varying 

Durham's instrument, that part of the horizontal portion of the canula 

which passes into the neck ean be shortened or lengthened, and fixed 

to the shield in the desired position by means of a screw (Fig. 103, se). 

* The Practitioner, April, 1509, 

+ On the grovnd that the trachen ix not placed vertically in the neck, but slants 
backwards as it descends, Mr. R. W. Parker (Med.Chir, Trans,, vol. Lxli, 1879) ree~ 
ommends that the tracheotomy tube shonld be ruude at an obtuse angle, Tn cues of 
stenosis, where a very long tube has to remain in the trachea, Mr. Parker’« sngyestion 
may be of use, but even In these cases Kénig's tube (sce “flexible cannula”) woald: 
most probably be fonnd more convenient, In ordinary cases the rectangular tube 
answore perfectly well, the extreme shortness of its descending portion reducing the 
backward inclination of the trachen ton matter of no importance. Tn order to intro~ 
duce Mr, Parker's tube into the throat without hurting the patient, It Ix necessary to 
‘uso « pilet, similar fo t!at supplied with Mr. Darham’s instrument ; but for the pur= 
pore of permitting the introduction of the inner tube without employing lolwterjoints, 
Mr. Parker has the angular portion and contiguous parts of the upper surface of his 
innor tube cot away. It need scarcely be pointed ont that this arrangement greatly 
diminishes the value of the inner tube, as the secretions come in contact with a large 


surface of the onter cannula, 





























9, indin-mbber valves, which can he drawn in but not forced outwards 4, tur by which 
the valves are secured. 


has been made, in which the flap is supported by a fine central bar, 
which diminishes the tendency to its forcible version. It must not be 
forgotten that all these mechanical contrivances for assisting in speaking 
diminish the supply of air, and hence they should not be used during 
sleep or where any exertion has to be made. 

Artificial Voeat Apparatus.—When the greater part of the Iarynx 
has been removed, vocalization can be assisted by the introduction of a 
vibrating reed. The first instrument of this kind was devised by Gus- 


* Trans, Med.-Chir, Soc, vol, alviii, 
2 





£=~,.., 


Dr. Foulis's Modification of Gussenbauer’s Vocal Apparatus. 
A, the upper tube; 1, the lower tube; ©, the reed. 


more than an inch from the external orifice of the instrame 
reed is free, and rung in a little groove in the side of the canula. 
fessor Heine hax added a screw mechanism to the reed, so that 
turned on one side when the patient is not speaking—an arranj 
which permits a more abundant supply of air during ordin 
tion, In Gussenbauer’s original instrument the descending 
introduced first. ‘This arrangement, however, was finally di 





* Arch. Klin, Chir, 1874, bd. 17, p. 849. 
+ Lancet, January 26th, 1878, 
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neet, vol. il, 1864, pp. 7 and 88. 








tp. 302, Op. cit 
“Med, and Surg. Journ, Novembor 4th, 1861, 























































































































FOREIGN BODIES IN THE TRACHEA.t 
French Eq.—Corps étrangers dans Ia 

German Eq.—Fremde Karper in der Trachea, 
Htatian Eq.—Corpi straniere nella trachea, 


Derixiri0x.—Foreign substances lodged in the (rachea, most com= 


History.—Teclated eacen of forcign bodies in the air-pawagos have been recorded 
fro a very early date, but the subject wus not treated ina manner at all commen« 


* Fischer, op. cit. 2 

+ Though in the “nomenclaturo and “definition” the presence of foreign bodies 
Js limited to the trachea, it will be found convenient ia this article w brielly follow 
such substances in their perogrinations down the bronchi and into the lange. 
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De la Martinidret+ was ealed noe day by a brother practitioner to 
ila ies sudden tnd ih pipe ieee ere 


penetrated his neck. ‘The wound healed in a few days, 

* Grows, op. elt, p. G2. 

+ Reported by Voltolin!, Monatsschrift fir Ohrenhellkunde, No. 12, 1879. 

t In order to find examples of this accident, it is only nocesary to look through the 
indexes of any of the weekly medical journals during the Just ten years, Dr. Solis 
Cohen (Diseases of the Throat, second edition, p. 663) hns collected a Inge number of 
illustrative camo, 

& Edwards, Med.-Chir, Trans, vol xxxvij Dr. Henry Thompson, Med.Times and 
Gax., Jnnuney 24th, and Dr. George Johnaon, Brit. Med, Journ., October 27th, 
1877, | 

\ Frazer, Edin. Monthly Journ,, January, 1848, 

{{ Opera Omnin ; Centarin Prima, 168%, obs. 46, p. dl. 
Lib. ii, ob. xv. 

th Selected Memotrs of the Royal Aendemy of Sung. of France, London, 1848, trans: 

Inted by Drewry Ottley. 











and a gmin of corn has also been known to commence germinating} 

Velpeant records a case in which a bean swelled Riera 
few days, and Sheppards relates another in which of ginger 
became softened and swollen, A oclgetoas rte ose thee oe 
rive to fapping or whistling sounds aud i it blocks wp one bronehas 
more than the other, the lung on the obstrueted side will 
evidence of in eoutiieearet uacul tation, thore betog diminished fremiieaa, 
and absence of respiratory murmur on the affected side. This, however, 
isnotan invariable rule, for, in the ease of Brunel,{| though pain was felt 
in a situation corresponding to the lower portion of the right bronebial 
tube, and an examination with a probe (after tracheotomy) proved that 
the foreign body—a half sovercign—was not in the trachea, no difference 
between the tico sides of the chest could be detected with the 
Probably in this ease the coin was immovably fixed with its edge at 

* Brit, Med. Journ, vol. , p. 168, Febraary 12th, 1870. 

+ Grom, op. cit, p. 30 (eovernl other examples are given by this author); ee aloo 
Peaific Med. Journal, June, 1871. 

q Tia, @ Lancet, 1845. 

|| Trans, of Med-Chir, S00, vol xxvi, p. 286. For farther particulars of the ease 
swe page O47. 








ee 








ying it out, tho operntor must be prepared to perform tracheotomy 
mediately, if the foreign body, through change of position or by 
ing epasm of the glottis, should give rise to sin ie 
Padley,t of Swansea, has described an excellent method 
inversion can be effected ; and he has well rn ee 
method is adopted, the supine position favors the exit of the 
body through the broad end of the triangular glottis being below. 
Padley’s plan is as follows: A strong bench having been fixed, 
the legs of one end on a couch and the others on the floor, the patient 
is made to sit on the upper part of it, with his knees fixed over the end, 
‘He is then directed to lie back upon the inclined plane. Not only does. 
the supine position, as already remarked, favor the exit of the coin, but 
it enables the patient by his own effort to regain the upright position 
by using his kneea as a fulerum, and thus diminishes the danger if 
spasm supervene, Dr, George Johnson§ suggests that when a patient is 
inverted with the view of shaking out a foreign body, he should be 
* Birch, Hint, Roy. Soo, vol iii, p. 381, + Loe. cite 
+ Lancet, vol. I, 1878, p. 689. 2 Ibid. 
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Astringents, 


Gargarisma Acid. Tan. Com. (Acid. Tannic. gr. xij, Sp. Rect. mvj, Mist. 


Camph. 3j). 

Acid. Tan. et Gall. (Acid. Tan. gr. ccclx, Acid. Gallic. gr. exx, 
Aque 3). 

Aluminii Chloridi (Liquor, Throat Hosp. Pharm., ayxij ad 3j). 

Aluminis (gr. viij ad 3j). 
“— & Acid. Tannic, (Alum. gr. vj, Acid. Tannie. gr. viij, 
Aquee 3}). 

Boracis (Boracis gr. xxiv, Glycerini ayxxiv, Tr. Myrrbe gr. 
xxiv, Aqua 3j). 

Ferro-Aluminis (gr. viij ad 3j). 

Hydrarg. Perchlor. (Hydrarg. Pereblor. gr. t, Glycerini 
myxxiv, Aquam ad 3)). 

Kramerig (Infusion 3ss. ad Aque Callide 0j). 








Sedative. 


Gargarisma Potassii Bromidi (gr. x ad 3}). 


Antiseptics. 


Gargarisma Acidi Acetici (Acid. Acet. Dil. xv, Glycerini nuxviij, Aqua 


3j)- 

Acidi Carbolici (Acid. Carbolic. gr. ij, Glycerini muxxiv, Aqua 
3j). 

Potass» Chloratis (gr. xij ad 3j). 

Potassm Permang. (Liquor P.B. myvj ad 3ij). 

Sodw Chlorate (Liquor, WPxxiv ad 3j). 


LOZENGES. 


The lozenges in the Throat Hospital Pharmacopeia are, with the ex- 
ception of carbolic acid and marshmallow, all made with “fruit paste” 
(a well-known article of commerce with which lozenge manufacturers 
are quite conversant), tragacanth, and a small quantity of refined sugar. 

The following is a specimen of the composition of these lozenges, 
Rhatany being taken as an example: 


BR. Extract of Rhatany,in powder, . $ « 1050 gr. 
Tragacanth in powder,, . . . . 70 “ 
Refined Sugar in powder, . . . . 280 “ 


Red Currant Paste, as much as is sufficient. 
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Mix the dry ingredients, then add the red currant paste until the 
whole mass weighs 1 pound; divide into 350 lozenges of 20 grains 
each, and dry them in a hot-air chamber. Each lozenge contains 3 
grains of extract of rhatany. 

Dose.—1 lozenge every 3 or 4 hours. 


Stimulant, 
Trochiscus Acidi Benzoici (gr. ss. ad troch.). 

“  Acidi Carbolici (gr. j ad troch.). 

“ —— Cubebm (gr. ss. ad troch.), 

“ — Guaiaei (gr. ij ad troch.). 

“ Potasse Chloratis (gr. iij ad troch.). 


Aatringent, 
Trochiscus Acidi Tannici (gr. jos. ad troch.). 
“~~ Catechu (gr. ij ad troch.). 
“ Kino (gr. ij ad troch.). 
“ — Kramerie (gr. iij ad troch.). 


Sialagogue. 
Trochiscus Potass. Tart. Acid. (gr. iij ad troch.). 
* Potasse Cit. (gr. iij ad troch.). 

ue Pyrethri (gr. j ad troch.). 


Sedative. 
Trochiscus Ammonii Chloridi (gr. ij ad troch.). 
“ —— Boracis (gr. iij ad troch.). 
“ — Lactuewe (gr. j ad troch.). 





“— Sedativ. (Ext. Opii gr. y'y ad troch.). 
Emollient. 

Trochiscus Althew (Pastille Guimauve). 
Antizeptic. 


Trochiscus Acidi Carbolici (gr. j ad troch.). 
“~~ Potasse Chloratis (gr. iij ad troch.). 











Boracis (Glycerini, P.B.). 
“~~ Amyli (Glycerini, P.B.). 
Antixeptic, 
Pigmentum Aecidi Carbolict (gr. xxx ad 3))- 
 Aluminii Ohloridi (Mpxy ad 3), 
“ —— Avidi Carboliei (Glycerini, PB). 
« — Tolu (Balsam. Tolutan, gr. lxxx, #ther, ad 3j). 


INSUFFLATIONS. 


Tnsufflations are of great usein all acute and painful affections of the 
pharynx, larynx, and trachea, In laryngeal phthisis morphia insuffla~ 
tions greatly prolong the life of the patient and save him much suffering. 
Tn tracheal affections inaufllations are the most valuable class of remedies 
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of 90° to 95°, and ought not to be administered more than twice in 
twenty-four hours. The rectum should be washed out twice or three 
times a week with tepid water, three or four hours before giving the 
nutritive injection. 


METRIC MEASUREMENTS COMPARED WITH THE 
ENGLISH INCH. 


The subdivisions of the meter having been used in this book, as well 
as the fractions of an inch, I have thought it convenient to place the 
two scales in comparison. 





J. MILLIMETRE 


LeEnTimerne: 





























= 
A millimeter is the ; qth part of a meter. 
A centimeter is the ; ath part of a meter, 
A meter = 1 yard 33 inches (or more exactly 39,34, inches). 
A centimeter = rather more than jths of an inch (or more exactly 
aWoths of an inch).* 
2} centimeters = not quite 1 inch (or not quite ?§ths of an inch). 





* The precise fraction is iyo 
+ The precise fraction is 333%. 
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